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TASC 2/JSI ANNUAL REPORT
October 2003 to September 2004

SUImmary

As of September 30, 2004 JSI ismanaging eight Task Orders, four of which have been
continuing from Task | period and four were awarded during the first year of TASC 2 period.
The two newest Task Orders from Albaniawas just awarded at the end of September. The Task
Orders that have been continuing sncethe TASC | period are:

Russa- Maternd and Child Hedlth Initiative

Ukraine - Maternd and Infant Health Project

South Africa- Logistics Management Technical Assstance

Dominican Republic — Assistance and Support to the Vulnerable Children of the
Dominion Republic

PN PE

The new Task Orders awarded under TASC || are:

1. Globd - Preventing the Medicd Transmisson of HIV-Reducing Unsafe and Unnecessary
Injections in Selected Countries of Africaand the Caribbean. This project isworking in
four countries. Ethiopia, Mozambique, Nigeria, and Uganda.

2. Djibouti - Expanded Coverage of Essentid Hedlth Servicesin Djibouti

3. Ukraine Maternd and Infant Health Project (Expansion of the SOW of earlier Task
Order)

4. Albania— Albania Family Planning Activity.

The activities under these Task Orders are progressing as planned. The Albaniaproject just
started in October 2004.

Task Proposal Requests

JS| responded to Sx Task Order Proposal Requests during this year and won four as mentioned
above.



Awards

Thefollowing table provides the details of the Task Orders JSl is currently implementing.

Task Ordersawarded to JS, as of September 2004

Task |Country Ceiling Obligation to | Remaining |Completi | Commernts
Order Date Obligations |on Date
#
Task Orders continuing from TASC |
806 |South Africa |$5,597,890 |$5,597,890 0 Apr. 2004 | On going
811 | Dominican $908,800 $908,800 0 June 2004 | Completed
Republic
812 | Ukrane $4,993,783 | $4,108,344 $885,439 | Sept. 29, |Ongoing
2006
813 |Rusia $7,799,023 | $7,630,000 $169,023 |Sept. 7, | Ongoing
2006
Task Ordersawarded under TASC |
800 | Djibouti $9,195,958 | $9,195,958 0 On going
001 |Globd $3,932,002 | $3,932,002 0 Jan. 2005 | On Going
801 |Ukrane $ 999,996 |$ 544,700 $455,296 | Sep. 2006 | Beganin Oct.
2004
802 |Albania $1,000,000 |$1,000,000 0 Sept. 2006 | Began in Oct.
2004
Total $34,427,452 |$32,917,694 |$1,509,319

Problems Encountered

Thereisagreat ded of variety in the detail with which TASC Orders are defined. Some are very
broad, which at times leads to a need for clarification of priorities.




PROGRESS OF ACTIVITIESUNDER TASK ORDERS



DJiBouTI: EXPANDED COVERAGE OF ESSENTIAL HEALTH SERVICESPROJECT (PECSE)

The three-year Expanded Coverage of Essentid Health Services Project (PECSE) has started in
May 2004. ThisisUSAID’sfird hedth sector project in Djibouti. This project is designed to
support the Djibouti heath reform and to expand coverage of essentia hedlth services, especidly
intherura areas. The project amsto reduce materna and child morbidity and mortality.

One of the first project activities was to work with the Minisry of Hedth (Unite de Gestion des
Projets — UGP), to develop a three-year Work Plan that reflects project’s statement of work and
the five year workplan of the MOH as well as the work of other stakeholders. The process
involved holding a series of workshops and field visits by the members of the MOH and JS
team. As a reault of the workplan the project’s saffing plan was revised. A Peformance
Monitoring Plan was developed with MOH to track project as well as MOH performance. The
JSl team provided technica assstance to the MOH offidds in hedth information sysems.

Strategies for community mobilization and BCC, as well as for training of hedth post daff, were
drafted and discussed with the MOH and other implementing partners including the Training
Center. The Manoff Group has conducted a community assessment to determine how to improve
community mobilization for expanding the access to qudity hedth services and provided
technical assstance to the MOH on socid mobilization and conducting research for developing
st of radio spots. J9 is ds0 examining exiding community hedth programs implemented by
NGOs and WHO to identify an effective mode that is able to improve access to services as well
as chance sudanability. Locad NGOs and consulting groups with expertise in the hedth sector,
community mobilization and in research have been identified, and JS is exploring various ways
to work with and/or support loca partners such as these. PECSE hopes to find additiona, loca
partners in outlying arees as we begin to identify partners for community mobilizetion in each
digrict. Discussons were held with the Nationd Union of Women (UNFD) on involvement in
mobilization effortsin didrict capitas.

JS helped the MOH to edablish a donor coordination mechanism despite initid MOH
ressance. This resulted in a discusson between the MOH and the donors about the issues of
human resources and the mechanism for partner coordination. JSI has expanded its coordination
efforts to the PVOs and NGOs in the country and with the USAID-funded EQUIPE I/AIDE
project in the education sector. JSI and the EQUIPE I/AIDE project have determined to
coordinate in improving hedth messages in school curricula and in developing new ways to
integrate specidized messages on HIV/AIDS. The EQUIPE I/AIDE Project has edtablished a
scholar radio program (broadcasted by the nationd radio and tdlevison RTD) in Djibouti and JS
is planning to collaborate with them to develop more hedth oriented programs.

The PECSE project is tasked with the renovation of sdect hedthy facilities With the World
Bank support the MOH has dready conducted partid assessment of the rehabilitation and
equipment needs of the faciliies. JS will complete this assessment to identify the technica
needs including water, sanitation, and eectricd inddlaion. Since the US Army is involved in
the rehabilitation of hedth fadliies JS is in discussons with the army concerning which of
these fadlities the US army will renovate. By late September, renovation requirements of four



hospitdls and ningteen hedth pogs in five hedth didricts outdde of Djibouti Ville were
identified. Detailed plans were drawn up for the first group of facilities, primarily in Obock and
Ali Sabieh Didricts. The process to award renovation contracts for three dtes is in the find
stage.

JS has worked closdy with WHO and MOH to findize a minimum package of essentid
sarvices, especidly for the didrict hospitdls and rurd hedth posts, which was vdidated in a
workshop of hedth experts. A plan has been devedoped to ensure an effective ddivery of
essential package of services and to provide training to the service providers and managers. This
will. However, require improving the training facilities An assessment of the Nationd Center
for Training Hedth Professond (NCTHP) has been conducted, which will serve as the basis for
improvement of NCTHP.

DOMINICAN REPUBLIC: ASSISTANCE AND SUPPORT TO THE VULNERABLE CHILDREN OF
THE DOMINICAN REPUBLIC

This project, tasked to develop models for direct services benfiting vulnerable children and
familiesliving with HIV/AIDS, has ended in June 2004. It began with a Stuation andys's, usng
the methodology of the Globa Orphan Project “3-Stage Risk of Displacement Modd,” to
estimate the number of childrenin Dominican Republic, aged 0 to 14, who:

Have mothers living with HIV who are asymptomatic (primary stage of risk of
displacement); or

Have maothersliving with AIDS who are symptometic (secondary stage of risk of
displacement); or

Are dready orphaned by AIDS (tertiary stage of risk of displacement) and the proportion of
children at risk of being orphaned and displaced who are also HIV-positive.

Thefindings indicate that in Dominican Republic an estimated 58,000 children aged 0 to 14 are
at risk of being orphaned and displaced from their families due to deaths of their parents from
HIV/AIDS. Less than 20 percent of these children are HIV-positive. Of the estimated 58,000,
more than 2,800 children are dready orphaned due to AIDS; the remaining 55,000 children will
be orphaned within 5to 10 years. Thus, 1 out of every 50 childrenis at risk of being orphaned
and displaced. The added responsibilities and costs of caring for orphaned children will burden
one out of every 47 women aged 15 to 69.

To raise people€' s awareness of the gravity of the problem, community mobilization workshops
were conducted nationwide with the involvement of the private, public, and socid sector
organizations. Seven (7) innovative pilot activities were undertaken usng community and socid
mohilization models which can be categorized as following:

Family and community groups unite and identify the needs and provide care and support
for vulnerable children;
Tegting techniques of family case management, micro-credit, and micro-enterprise; and



Communities support activities for vulnerable children that involve networks of people
living with AIDS, parochia systems, public and private pediatric clinics NGOs, faith-
based organizations (FBOs), and specia needs education programs.

KEY ACCOMPLISHMENTS
Direct services (medica, psychological, educationd, legd, food, clothing, etc.) were
ddivered to over 2,100 vulnerable children during this project. An additiond 1,000
families affected by AIDS (including 2,000 children) benefited from micro-enterprise and
micro-credit programs. An additional 4,000 mothers and their children, enrolled in the
mother-to-child-transmission prevention program, were benefited from community
support modd s implemented during 2004. All of the 58,000 children affected by AIDS
benefited from stigma reduction campaigns using mass media and billboards and through
school theater strategies.
Provided guidance, technicd assstance, and education regarding vulnerable children
issues to more than 150 nationd, international, private sector and loca organizations
operating in the Dominican Republic.
Geographic information systems mapping for al regions and provinces was completed
for mapping of children at risk of displacement through strategic geographic information
system (GIS). This hdps guide al follow-on activities.
Policy and legd andyses were completed identifying severa important gapsin lega
coverage for children affected by AIDS, especidly those without birth certificates.
Innovative community awards were introduced. The theme of the First such award was
“Dominican Private Sector in Solidarity with VVulnerable Children”. Participation
included over 100 representatives of the private sector, diplomatic community, and in
schools children affected by AIDS (OVC), religious organizations, NGOs, universities
and governmenta agencies. Trophies were presented to private individuals and
corporations for solidarity with OV C and achievement of sgnificant advances for the
Dominican Republic. The US Ambassador Mr. Hans Hertell, locdl cdebrities, and
business leaders were present in the award ceremony. Private sector resources donated
for this event totaled over US $30,000. The event was thefirgt of itskind in the
Dominican Republic, sengtizing the public to the issues and needs of OV C, promoting
anti-stigmafor people living with AIDS and encouraging a strong private sector
response.

The project has developed a number of tools and materias that include the following:

3-Stage Risk of Displacement Mode-a survey tool to estimate the number of AIDS
orphans,

Community Mobilization Modd for Child and Y outh Programs;

Filot activities and community grants avard mode!;

Orphanage, child service, and pediatric center site interview protocol; and
“Logigtics 2010” software and training program for prevention of mother-to-child-
transmisson community logistics support.



RUSSA: M ATERNAL AND CHILD HEALTH INITIATIVE

The Maternd and Child Hedlth Initiative (MCHI) isafollow on of the Women and Infant Hedlth
(WIN) project that has been working in Russiasince June 1999. The WIN project has
successfully implemented activities to improve the effectiveness of materna and child hedth
services by improving the qudity of care provided by obstetricians/gynecologists,
neonatologists, pediatricians, midwives, and nurses. The project interventions included
promoting family- centered maternity care, essentia care for the newborn, exclusve
breastfeeding, dient-centered family planning services, especialy for postpartum and post
abortion clients.  The project was implemented in three cities of two oblasts Perm, Berezniki
and Veikiy Novgorod.

Thefollow on three-year Materna and Child hedth Initigtive began itsfirst year of
implementation in September 2003 under TASC |. The purpose of the project isto ensure the
adoption of internationaly recognized MCH standards and practices by targeted hedth facilities
in Russa and replication of successful interventions under the WIN Project to additiona regions.

The project will increase the use of improved hedth and child welfare practices increase the use
of modern contraceptives by increasing access to reproductive hedth services and information
for men and women, and introducing youth-friendly comprehensve reproductive hedth services.
The project will aso implement Hepatitis B vaccination program for adolescents and Prevention
of Mother-to-Child- Transmisson (PMTCT) program.

1. Comprehensive Replication Strategy Development

The project activities began with a Strategic Planning Meeting (October 2003), where contract
deliverables were developed, such as: three-year work plan, strategic plan, MCHI replication
strategy, and regional selection plan, which were submitted and gpproved by USAID/Russain
December. The comprehensive replication strategy is based on team building and inter-sectoral
collaboration; training of medical providers on evidence-based medicne, dient-centered

sarvices, collection and andysis of data to track the implementation of new practices, and
dissaminating new information to creaste demand on new practices. The Project was officidly
launched at a conference in Perm in February 2004, which oriented the new regions to the MCHI
Project and initiated development of regiona work plans based on assessed need(s).

Ten regions were initidly chosen (including the 2 former WIN regions) from 39 applications, on
a competitive basis usng specific selection criteria. Following a contract modification, which
increased the Project funding level and expanded the SOW, 2 additiond regions (in the Far East)
were added, bringing the tota number of intervention regionsto 14. Work with MCHI teams
within the selected regions began in January 2004. Agreements on technical assstance and
cooperation were signed between MCHI and 12 Regiond Hedth Care Adminidrations. Hedlth
authoritiesin the newly sdected regions identified people who would be responsible for
implementation of MCHI in their own region, including monitoring and deta collection, and



Regiond Coordinators were sdected. These people formed Regiona Coordinating Teams
(RCT).

2. Training activities.

Representatives from 12 MCHI sites participated in the training on Standards and Principles of
Organization of Infection Control in Maternitiesin March 2004, in Saint-Petersburg. Traning
activitiesin the regions garted in May, 2004. Intota 515 hedth providers were trained a 13
tranlng courses that included the following:

Reproductive Hedth and Family Planning TOT in May

Family Planning Training in May, June, and September.

Breastfeeding Counsding Training in May, June, September and November.

Family Centered Maternity Care (FCMC) in June, August, November and December.

Neonatal Resuscitation Training Course in October.

The Antenatal curriculum was revised in September

The core group of MCHI trainers was increased for Family Planning, Breastfeeding and

FCMC technica aress.

3. PMTCT:

Information on current hedth indicators in Russia, treetment and counseling issues of HIV-
infected and infection control standards on HIVV/AIDS was collected, reviewed and summarized.
A Workshop on Prevention of Mother to Child HIV/AIDS Transmission in MCHI regions was
held in September. The workshop brought together key playersin the PMTCT field from MCHI
sites and experts. Strengths and limitation of the current PMTCT services in the regions were
identified, policies and procedures needed to support PMTCT in MCHI regions were discussed
and recommendations for strengthening services and improving PMTCT practice were provided.
The Breastfeeding Counsdling/HIV/AIDS Prevention Curriculum was revised. Data colleted in
the facility-based survey on HIV counseling and prevention was presented a the Russia National
HIV/AIDS conference in September. A set of handouts for MCHI consultants and trainers was
developed.

4. Monitoring and Evaluation (M & E):

A monitoring and evauation (M&E) plan was developed and submitted to USAID/Russia which
defines a strategy/system for data collection and sets indicators to measure each result to be
achieved. A plan for facility survey and questionnaires and M& E forms for follow-up vists were
developed. MCHI M& E workshop was conducted in March 2004 to introduce MCHI M&E
gystem to representatives from the Project’ s new Sites and to train participants on the standard
technique of facility-based surveys and SPSS software for data entering and cleaning. MCHI
Basdine Facility-based survey began in March 2004. The members of MCHI Interregiond
Working Group with a representative of MCHI staff visted the Stesto hdp in policy
development, conduct facility-based survey and needs assessment including review of medica
records and observationsin facilities, and to discuss and findize a draft of the MCHI
implementation plan in each region. MCHI Basdline Fecility-based survey was finished in May
and fina anadysis began in June 2004. The data was sorted and reported by region and asa



composite for dl intervention regions. The data base represents responses from over 17,000
clients. A draft report of the basdline survey findings was submitted to USAID in August.
5. Collaboration with Russian Society of Obstetrician & Gynecologists (RSOG)

Russan Society of Obgtetrician & Gynecologists (RSOG) is a registered NGO and non-
commercid professond membership organization of medica practitioners, researchers, medica
school/universty faculty and hedth administrators who work in the areas of obgtetrics,
gynecology, and perinatology has been chosen to be akey partner for MCHI implementation.
Team-building meetings were held with them to discuss the strategy for collaboration between
RSOG and MCHII, both a the nationd and regiond levels and a preliminary work plan was
developed. RSOG members became part of the Regiona Coordinating Teams and MCHI
Interregiona working group, as well as participated in Ste-vigts. Russan mader traners
included RSOG members. A memorandum of understanding between the RSOG and JSl was
sgned.

An organizational capacity assessment was conducted, which resulted in a proposal to RSOG
outlining areas for capacity improvements. These include developing guideines, providing
training support, initiating a pilot program with regiond branches of RSOG and writing articles
for publication in the Society’ s Journdl.

6. Cadllaboration with Other Projectsand Organizations:

The MCHI has been collaborating with a number of organizations. These include the Hedlthy
Russia 2020 Project (HR) implemented by John s Hopkins University (HU), AIHA, Federad
Scientific Center for Prevention of MTCT/HIV (St. Petersburg), Humanitarian Action Project
and Elizabeth Gleiser Foundetion, Early Intervention Ingtitute (EIl), Vishnevskaya -
Rostropovich Foundation to implement a two-year Hepatitis B vaccine program for adolescents
in one region in the Far Eagt. In addition, a memorandum of collaboration with “ Saint- Petersburg
School of Perinatal Medicine and Reproductive Hedlth” was sgned. The JSI/Maternd and Child
hedlth Project in Ukraine participated in the Antenata curriculum revision workshop in June,
2004.

SOUTH AFRICA: LOGISTICSTECHNICAL ASSISTANCE

This Task Order was designed to provide long and short-term technica assistance to the South
African Nationa Department of Health (NDOH) and NGOs to establish an effective and
efficient procurement, distribution and monitoring system for male and femae condoms. The
centra festure throughout this activity isto build the capacity a nationa and provincid levels,
within the DOH, to design, maintain, and utilize an effective logigtics system.

The key Activity Areasfor this reporting period were the following:
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Condom Digtribution/L ogistics M anagement Information Systems (LM1S) Training

The project team provided technica assistance to the NDOH in the digtribution of 241,695,000
male and 1,151,000 femal e condoms to the primary distribution Sites that the NDOH is
responsible for. The following table shows the condom distribution by quarter.
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Male and Female Condom Distribution
in South Africa

Figure 1: NDOH Male and Female Condom Disgtribution by Quarter (Oct. 2003 to Sep. 2004)

A total of 481 supply and clinical Saff were trained in logistics and LMIS during this reporting
period. In addition, an LMIS workshop was held for 9 SANDF and 5 Correctiona Services staff.

The LMIS team completed an analysis of a 30% sample of bin cards from primary distribution
Stesto gain a better understanding of what category of secondary and tertiary sites are serviced
by the primary stes. Findings indicate that 54% of condoms issued from primary Steson a
national basis go to the public sector, 25% to community outreach projects, 8% each to private
sector and NGOs, and 5% to parastatals.

Patient Tracking and Information Systemsfor the ART Roall Out

In late 2003, the Chief Director, HIV/AIDS & TB requested the logigtics unit to look into I'T
system available within South Africathat could assst the NDOH in the pending nationd ART
roll out particularly in terms of providing mandatory reporting indicators so that program
managers and policy makers could reliably monitor implementation on an ongoing basis.

During the reporting period, a proof of concept was developed to apply an existing technology -
acombination of biometrics (fingerprinting) and smart cards aready in usein South Africato

11



disburse approximately 5 million socid grants and pensons - to the ART environment both for a
datic and mobile outreach setting. During the devel opment of the proof of concept, collaboration
began with the Catholic Relief Services (CRS), dso an Emergency Plan funding recipient, as
CRSisin need of assstance in developing an information system that will enable them to
adequately monitor their ART roll out program and generate mandatory Emergency Plan and
NDOH indicators on a continuous basis.

A great ded of consensus building was achieved during the reporting period through
demongtrations of the proof of concept to USG partnersin Pretoria (including US Embassy and
CDC) and from USAID/W Globa Hedth office, JSI senior saff including the DELIVER project
Director, Deputy Director for Field Services, and Senior Advisor for Partnership Devel opment,
and the South African Medica Association and the Foundation for Professiond Development.
The biometrics/'smart card solution was presented to the international CRS meeting at the Park
Plaza Hotel, May31-Junel, in Rosebank, Johannesburg.

On July 17", the BSC field test commenced at the CRSY'SACBC Sizanani clinic. Of the 118
patients on ARV's, 35 were registered on the smart card system.  Clearly thiswas a cutting edge
technology. Although thereis a great ded of generd interest in smart cards, thiswas the first
actud gpplication of the technology in aclinical ART setting. As such fidd test staff anticipated
asteep learning curve. One lesson learned that became apparent dmost immediatdy isthat
exiging systems of patient records, filing systems, and basic database technology were very
rudimentary and it became necessary to provide I'T support to Sizanani in preparation or in
addition to the BSC technology. This same issue became evident at Kalafong Hospitd, a
government Site recaiving Emergency Plan funding in support of the roll out of the ARV dinic —
JSl provided assistance in the design of an eectronic database for managing over 500 ARV
patients. It is anticipated that this Ste will aso implement the smart card once thefiled testing is
finalized and the prototypeis fully developed.

Condom Distribution Survey at Secondary/Tertiary Levels

The LMIS tracks condom ditribution to the primary sites but little was known about how
condoms are distributed from the primary Stesin terms of quantities by category of Ste.

Bin card data from a 30% random sample of primary steswas andyzed for athree-month
period, July — September, 2004. Data were aggregated by province and category of recipient.

54% of condoms were issued to public sector sites: clinics, hospitals, and government
offices (induding municipdities)

25% of condoms went directly into community outreach activities: taxi ranks, spazas,
shebeens, railway gations, township kiosks and shopping centers

8% of condoms went to NGOs

8% of condoms went to private companies

5% of condoms went to Parastatd organizations
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It isinteresting that only just over haf of the condoms are ditributed through public sector sites
and one quarter of condoms are distributed through “non-treditiond” outlets, highlighting the
growing importance of condom distribution through channels other than clinical settings.

Official launch of the choice™ brand public sector condom

On June 14th, to coincide with Nationd Y outh Day, the Minister of Hedlth officidly launched
the choice™ brand public sector condom to begin a concentrated marketing and advertisng
campaign promoating the new product as a high qudity consumer item that is highly effective
againg unplanned pregnancy and STIsincluding HIV. The Miniter strongly emphasized the
need for abstinence and remaining faithful, carefully positioning correct and consistent condom
use only for those for whom abstinence and faithfulness is not a viable option.

The launch was integrated within the ongoing NDOH Khomanani STI and HIV communications
campagn.

Female condom procur ement

A tota 1,197,000 femae condoms were procured during the reporting period, sufficient for
twelve months. The female condom program in South Africa remains the second largest in the
world, second only to Brazil. However, Brazil’ s program specificaly targets commercia sex
workers, whereas South Africa s program was built on the assumption that female condoms
empower women to protect themsalves and they are made available at designated Sites where
trained dinicd gaff carefully sdects women who indicate they are not able to negotiate mae
condom use. Thereis, however, ongoing debate over the empowerment and negotiation issues.
In the meantime there is growing concern about two other issues. Firdtly, research from the
Reproductive Health Research Unit (RHRU) indicates that the re-supply rate isonly 13% -
indicating alow number of long term/consistent users. Secondly, an RHRU telephone survey
indicated that 65% of clinics surveyed were not designated sSites but were digtributing femae
condoms. Thus, some people would like to argue that the latent demand for female condomsiis
due to novelty factors rather than an indication of a genuine unmet need among long-term users.

In any case, there is an urgent need to ether re-establish the intent of the program or revise the
nationd policy.

Participation in National HIV/AIDS & ST1 MeetinggConferences and International
M eetings

The LMIS staff participated in a series of meetings and conferences and made technica
presentations. These include the JSI/DELIVER M&E Workshop from October 5-11,
Kopanong Conference Centre, Free State ARV Readiness Symposium on November 17,
and NDOH Bosberaad to review the 5-year National Strategic Plan for HIV/AIDS. The
LMISteam aso hosted orientation for USAID/Nepd office of hedth saff on logigtics
management support to the Nationd Department of Hedlth in South Africa
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UKRAINE. M ATERNAL AND INFANT HEALTH PROJECT

The Materna and Infant Headlth Project (MIHP) that began in October 2002 is desgned to
improve women's reproductive and infant health servicesin Ukraine. The tasksinclude
grengthening the skills and services of family medicine practitioners to become firgt line
contacts for reproductive hedth services, developing standards of care and clinical
guiddines/protocols for maternd and infant hedth services; introduce effective
sandards/protocols for complicated maternal and infant casesin eight outpatient and four
hospitas of four oblagts; and introduce evidence-based best practices for delivery of servicesto
pilot maternity hospitals; and raise public awareness and education on hedlthy life style.

Year Il of the Project focused on activities geared towards the improvement of perinatd care in
MIHP dtes. These were done through organizing training/workshops on evidence-based
medicine and development of nationa clinica protocol and neonatal protocols, developing IEC
materias, equipping the clinics, and implementing monitoring and evauation plans.

Training activity

During this year 680 hedth care providers were trained in various courses at several stes. Mogt
notable were the Donetsk Maernity N 3 and Lutsk-city Maternity which became centers of
Excellence and served as training sites for the other MIHP hedlth care settings.

Nine traning/workshops on Evidence-Based Medicine (EBM) were held for the members of the
technical working groups and the service providers to introduce the concept of EBM <0 that the
principle is used in daly practice and dso in the development of nationd dlinica protocols and
dandards.  Also, MIHP organized Baby Friendly Hospitd Module meetings to discuss guideline
for Baby-Friendly hospital, monitoring guidelines and Monitoring and Evauation (M&E) tools.

The MIHP has organized a number of training programs that includes the following:

1. Neonatologists reinforcement training to orient the neonatologids on the contemporary
approaches to newborn care, warm chain, bresstfeeding, rooming-in, resuscitation of new
born, care of low-weight infants, care of dck children and mothers involvement in
caring for Sck children.

2. OBGYNs & Midwife Renforcement Traning to orient them on the WHO
recommendations on reproductive hedth and perinatal care, contemporary approaches in
delivering a baby- family oriented delivery, infection control, and postpartum care.

3. TOT on Effective Perinatd care- Fifteen hedth care professonds from four MIHP
regions were traned on course planning, sdection of participants and appropriate
materiads, traning methodologies, and training evduation. These trained trainers would
train the service providersin their respective regions.

4. Traning on effective perinata care- Training on effective perinatal care was conducted in
each region for the OB/GYNs, midwives, neonatologiss, and pediatric nurses on
evidence-based technologies in perinaiology and to develop practicd skills to render up-
to-date qudified perinatd care.
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5. Traning on newborn hypothermia — Fifty eight obgetricians, midwives, neonatologists,
and pediatric nurses in Kiev were traned to incresse the level of ther knowledge on
preventing newborn hypothermia and newborn temperature monitoring

6. Traning on infection control in obgetric facilitiess Twenty two specidigts from dl four
regions were traned on modern concepts of infection control in obgtetric facilities, risks
of nosocomid infection, and insuring epidemiologic safety at dl stages.

7. Antenad counsding training- IEC counsdling training was provided to the midwives and
pediaric nurses a the maternities to improve their counseling skills.

8. Bresdfeading counsding — Breadfeeding counsding traning was provided to the
Ob/Gyns to improve their knowledge and practica skillsin breast feeding.

Protocol development

A number of Technicd Advisory Group meetings were held to identify the chalenges in
development of clinical protocols, determine the topics for protocols, review the draft protocols
and findize those The Minisry of Hedth (MOH) and MIHP Working Group on Protocol
Development worked to develop and disseminate National Clinical Protocols and the Neonata
cae protocol. MIHP dso organized traning for the members of the protocols development
committees.

BCC/IEC activity

The MIHP developed 7 booklets and 5 posters to raise awareness of women on perinata care.
The MIHP adso conducted an assessment of the Simferopolo perinata counsding center and a
formative research on breast feeding in the Republic of Crimea

M&E activity

The MIHP has developed a list of peformance indicators and developed eight M&E data
collection formats. MIHP dso developed a reporting format and trained key personnd on data
collection and reporting. To inditutiondize monitoring and evauation, it has been included in
the training of service providers.

Equipment procurement

The Project conducted initid dte inventories and equipment needs assessment and procured the
necessary equipment and didtributed those to he clinics. A specid database was developed to
track dl equipment purchases and a physcd inventory of the equipment was conducted and
entered into the database. All equipment was labeled with USAID inventory numbers.

Cooperation and coordination
MIHP cooperated with the Policy project in the development of Reproductive Hedth Care
Manud and in improving obgtetricd and gynecologicd care in Ukrane. MIHP daff aso

actively participated in Family Planning and Reproductive Hedth organized by the Ministry of
Hedth. It continued working with the European office of WHO on information exchange and
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participated in the WHO training on breastfeeding counsdling and HIV. MIHP participated in
the All-Ukrainian Conference on Mother and Infant Care focused on the advances and
performance of pediatric and obstetric care.  MIHP and UNICEF jointly organized a workshop
on breastfeeding policies, practices, and challenges.

Support to USAID Evaluation Team

The MIHP gaff accompanied the USAID evauation team to the project dtes in four oblagts.
During these vidts the evaduation team members met with MIHP-supported clinic staff and loca
hedlth authorities.

GLOBAL: PREVENTING THE M EDICAL TRANSMISSION OF HIV: REDUCING UNSAFE AND
UNNECESSARY | NJECTIONS IN SELECTED COUNTRIESOF AFRICA AND THE
CARIBBEAN.

This project, awarded in February 2004, is commonly known as Making Medica Injection Safer
(MMIS). It was designed to assist the participating countriesin assessing current injection
practices, draft nationa plans for gppropriate use of injections, desgning and implementing
activities to enhance injection safety including improvement of provider skills and procurement

of necessary equipment, and developing and implementing advocacy strategies for wider public
understanding and support to the development of the nationd injection safety plan.

Technical approach

JSI has adopted a three-pronged strategy, as recommended by Safe Injection Global Network
(SIGN), in implementing this project, which are:

1. Change behavior of hedlth care workers and patients to ensure safe injection practices.
2. Ensure avallability of equipment and supplies.
3. Manage wadte safely and appropriately.

Our drategic agpproach includes mobilizing stekeholders indde and outsde the Minidries of
Hedth to ensure that the policy and action plans developed with the contribution of our daff are
coherent and sudtainable. In each country, JS helped to edtablish or srengthen a Nationd
Injection Safety Group. The development of the policy and the action plan was conducted with
the input of each of these groups to ensure tha the views of dl leveds of policy makers,
managers, and providers were represented in the draft documents and that al agencies were
committed to itsimplementation

I njection safety Situation and assessments

In each of the four countries, JSI conducted arapid review of existing data to determine the
content and qudlity of available information. Two countries (Uganda and Ethiopia) had
completed an injection safety assessment that pre-dated this project (June-July 2003 for Uganda
and 2000 for Ethiopid). It was decided that the information in Ethiopia needed updating so a
new assessment was carried out to gather additional data on behavior change. Mozambique
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conducted an assessment in March-April 2004, with support from UNICEF, and Nigeria
conducted one in July 2004 with support from WHO.

National Plans and Policies

In each of the four countries, the JSI/MMI S team facilitated the development or improvement of
aNationd Injection Safety Policy and an Action Plan. Uganda dready had a comprehensive
injection safety and healthcare waste management policy that has served asamode for other
countries under this project. In Ethiopia, the MOH was aready drafting infection prevention
guidelines, and the project was able to contribute a section on injection safety to this document.
In Mozambique, a draft nationd plan was developed a aworkshop with the nuraing department
of the Nationa Department for Medical Assstance. JS is organizing aworkshop in South
Africain October 2004 — following the SIGN meeting — to draft amulti-year action plan
induding a sugtainability plan for submisson to the nationd injection safety groups and
international donors and partners.

Designing and field-testing a project to enhance injection safety

In each country, four areas were selected for the initid phase. In these aress, the interventions
planned at the nationa level include behavior change and training of health workers and waste
handlers aswell as use of innovative technology such as disposable syringes with reuse and/or
needlestick prevention features, and new approaches to waste management are being tested. The
lessons learned in these early implementation Stes will guide later expansion of thiswork.

Behavior change and communication

All four of countries completed an assessment of behavioral determinants of unsafe injectionsin
June and July 2004. Three of the countries then participated in regional BCC workshops heldin
Kenya and South Africa. These workshops were organized by JSI partner AED. Mozambique
received atechnica assstance vigt from the Manoff Group, the behavior change communication
subcontractor. All four countries have a draft strategy for behavior change and advocacy
subsequent to the workshops and technical assistance vigit.

Commaodity procurement

To support the increased availability of safe injection commodities used in curative services, as
well as safe digposal of the same, a pooled procurement was organized by JSI and its
subcontractor PATH for dl countries to achieve an economy of scade. The procurement for these
four countries includes over 9.5 million new digposable needles and syringes (the vast mgority
with reuse and/or reuse and needlestick prevention featuresin accordance with host country
preferences and policies), more than 100,000 safety boxes, and over 1,500 needle removers.
This procurement was estimated to meet the needs of the facilitiesin the project’ sinitid
implementation aress.

Supply needs of dl countries were consolidated into an internationd tender, including
trangportation to the countries. Small quantities of other supplies, such as cotton wool,
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disinfectants, and antiseptics are being purchased localy within each of the countries. Thefirg
shipments of the internationdly- procured commaodities were made in September 2004.

Waste M anagement

The JS team reviewed sharps waste management practicesin the initid implementation digtricts
and assisted in the development of waste management plans. In each country, appropriate
drategies to improve hedth care waste management have been discussed including the use of
needle removal/destruction, incineration, and other localy viable options. Waste disposal plans
for hedlth facilitiesin the pilot areas are based on locd circumstances. Opportunities for
leveraging support from other agencies for waste digposa capitd improvements such as
incinerator construction are being explored. The nationa policy for hedth care waste
management will be finaized after careful review of the experience of the pilot program in each
country.

Monitoring and Evaluation

Given the short time frame, monitoring and evauation activities are focused on the ddliverables
and developing a mechaniam for the systematic identification and dissemination of lessons
learned. A model Tool has been adapted to capture the data needed for these indicators. The
monitoring and evaluation advisor will work with each country program to adapt thistool to the
existing tool used a baseline so that cross-country, project-wide comparisons can be made as
well as tracking progress in country-specific indicators.

18



DETAILED COUNTRY REPORTS
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EXECUTIVE SUMMARY

The Expanded Coverage of Essential Hedlth Services Project, or PECSE, garted in May 2004.
Financed by USAID for three years and implemented by John Snow, Incorporated (JSI), PECSE
isthe first health sector project funded by USAID in Djibouti. The vison of the project isto
support the Djibouti health reform, and to expand coverage of essentid hedth services with a
focusin rura areas. The project amsto reduce maternd and child morbidity and mortdity.

In May 2004, the project began start-up activities with a vist by the Chief of Paty (COP),
Senior Technical Advisor and Project Coordinator to Djibouti. The team identified a modest
office in Djibouti, began recruitment of adminigrative and technicd daff members, established
banking and other locd services, and began work planning with the Ministry of Hedth (MOH).
The COP rdocated pemanently to Djibouti in June, opening the office and continuing
edtablishment of relations with the MOH and loca partners. Furnishing of project space provided
by the MOH within Ministry headquarters, ordering of a vehicle and equipment and other basic
tasks were completed by July.

In close collaboration with the Minisry of Hedth (Unite de Gestion des Projets — UGP), JS|
developed this three-year Work Plan and began work on the related Performance Monitoring
Plan. Technicd assstance was also provided in hedth information sysems by J9 and in socid
mohbilization by subcontractor The Manoff Group.

Between May and July, the Djibouti project identified the priority Stes which will be covered by
the project this year, and completed visits to many of these hedth fadilities in rurd aess with
MOH colleagues. JSI worked closdy with the World Bank and others to assst the MOH in
edablishing the Minimum Peackage of Essentid Services, coordinaied renovations work with the
US Army, and met severa times with UNICEF and the WHO to best coordinate actions.

The COP edablished weekly meetings with USAID/Djibouti and the MOH to coordinate the
implementation of the project and discuss key issues.

Sdlected activities for next quarter include:

Training saff membersin J9 management system;

Technicad gaff recruitment completed;

Technical studies for health Site renovations used for bid requests, procurement awarded and
work begun;

Assessment of the Nationd Center for Training Hedlth Professonals,

On-going work on the series of policies, norms and technicd protocols for the essentid
service package, including presentation of a draft technica protocol for MOH comments,
Performance Monitoring Plan completion;

Support the MOH-donor coordination metings,

Continued technica support to the hedlth information system.
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This report isthe first quarterly report provided by JSI to USAID/REDSO and USAID/Djibouti.
The second quarterly report will cover August-October 2004 and will be submitted in November
2004.
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DJIBOUTI HEALTH DISTRICTSMAP
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QUARTER 1: PROGRESS, ACHIEVEMENTSAND OBSTACLES

JSl was awarded the TASC |l contract for Djibouti “Expanded Coverage of Essentid Health
Savices’ inlate April. USAID requested that the following specific tasks be completed early in
the project:

Task One: Development of Implementation Plan and Schedule

The Minigry of Hedth (MOH) and JSI worked together from May onwards to jointly develop a
three-year work plan that reflects USAID’s Statement of Work, the MOH's Five Year Plan, and
the role of other partners present in Djibouti. A series of workshops and field vigits took place,
each one including key members of the MOH and JS teams. JSI subcontractor, The Manoff
Group, responsible for community mobilization and IEC, sent a senior technicd advisor to
paticipate in a workshop and field vidts in July. The Work Pan is currently being findized for
gpprova by the MOH, and will be provided to USAID by the end of August.

Ministry of Health Staff work with JS on Three Year Work Plan
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Task Two: Egtablishment of Office in Djibouti and Initiation of Program Implementation

In May, appropriate office space was identified in a secure neighborhood in Djibouti-ville. A
number of properties were vidted and facilities and costs compared.  Criteria including
availability of gppropriate office and meeting space, condition of the faciliies and willingness of
the owner to undertake needed repairs, security, existence of an dectric generator, and cost were
al taken into account to determine the best use of US government resources. The sdlected office
goace has been occupied by JS snce July, is furnished and admost completely equipped.
Telephone and Internet access are functionad.  Additiond equipment is on order, and additiona
building modifications for security purposes are underway.

The MOH has provided JS with a two-room office in the MOH headquarters, near to key
colleagues and across town from the Nationd Training Center. It recently was emptied of prior
occupants  effects, and JS is in the process of edtablishing a functiona working space.  No
telephone line currently exists, and JS is negotiating with the telephone company for one to be
indaled.  Origindly, the MOH had hoped that JS would only establish the office within the
MOH and not have an indegpendent office; the space within the MOH was not sufficient for JSI
needs and an independent office was established as planned.

Staff recruitment was adso begun in May; both advertisng and the interviewing process took
longer then anticipated for the recruitment of competent adminigrative and financid
management dtaff.  In addition, the MOH voiced concern that they were not included in the staff
section process for this group of doaff. While J9 had anticipaed including MOH
representation in the sdection process for technical daff, we had not planned to include the
MOH in decisons about financid management pogtions.  This has led to a dday in the hiring of
the head accountant while discussons continue with the MOH. It is not clear if the sdected
candidate will be retained or if additiona candidates will be interviewed in collaboration with the
MOH.

As the Work Plan has been developed and meetings with other international partners held, some
assumptions about daffing have been modified. A revised Staffing Plan can be found in Annex
1. The remaning recruitment of permanent gaff will take place as soon as MOH colleagues
have returned from vacation in September; there was no one available to work with JS on these
maiters during late July and the month of August.

Task Three: Strengthen Coordination with Other Donor Programs
Djibouti isa USAID non-presence country, meaning that thereis no forma USAID Missonin-

country and the technicd and managerid resources available locally are limited. A full-time
technica hedlth officer pogtion has been created and isin the process of being filled. Inthe
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meantime, one senior program officer based in Djibouti coordinates al USAID-funded activities.
In addition, one TDY hedlth officer from Washington DC, Mr. Tom Hal, spent severd weeksin
Djibouti in May, and asssted JSl in their early weeksin country in various ways. He held
advance meetings with donors and partners, collecting information and work plans that helped us
to rapidly become familiar with the topography of the hedth sector. In May, COP Stanidas
Nebie and Senior Technica Advisor Elaine Ross visited dl the key partners to continue
discussions, collect information and share anticipated USAID program godls.

During mestings with donors and other partners, it became clear that coordination was wesk &
the Minigtry of Hedth level. Donors and other partners were informaly sharing informetion,

and the MOH was actively againgt holding any kind of regular hedth sector coordination
mesetings. However, by late May when JSI met with the Minigter of Health, there had been
additiona discussions within the MOH and the Minister announced that the MOH would support
hedlth sector coordination meetings among partners.

The MOH and key donors met to discuss issues of human resources and the mechanism for
partner coordination in July; the Minister was present during these discussons. Both WHO and
MOH requested that regular meetings be held, and the next coordination meeting was scheduled
for after the vacation period of August. WHO is responsible for preparing the September
mesting.

Therefore, to date alarge amount of progress has been made to improve donor coordination. JS|
would like to see asmdl group of key technical working groups functioning well at the nationd
leve, but the limited number of MOH technical personnel makes this unredigtic for the momertt.

There are very few international PV Os and NGOs working in Djibouti in the hedth field; JS has
met with those with representation in Djibouti-ville. In addition, we met with Save the Children
daff from Ethiopiaas well; they are currently funding HIV/AIDS activities in Djibouti.

There are ahandful of local NGOs and consulting groups with expertise in the hedth sector, in
community mobilization and in research.  JSl is exploring various ways to work with and/or
support locd partners such asthese. We hope that we will find additiona; locd partnersin
outlying areas as we begin to identify partners for community mobilization in each didrict.

Findly, JS will work in close collaboration with the USAID-funded EQUIPE I/ AIDE Project in
the education sector. Discussions to date have determined that the projects can work together to
improve health messages in existing curriculum and those being revised, and in developing new
ways to integrate specidized messages on HIV/AIDS in age-appropriate ways. The EQUIPE
I/AIDE Project has succeeded is establishing a second radio station in Djibouti, and JSI hopesto
collaborate with the station on programming.

PROGRESS TOWARDS L ONG-TERM OBJECTIVESAND INTERMEDIATE
RESULTS!

! The following tasks under each IR are taken from the project’s contract and will be adjusted according to the work
plan content once the work plan isfinalized.
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The contract stipulates the following anticipated results for the three-year implementation period:

Savice ddivery areas and water systems in targeted hedth facilities will be rehabilitated
and facilities equipped to support the provison of essential services,

Training programs will be enhanced and expanded to improve and maintain skills of
hedlth care providers,

Savice management systems will improve and sudain the qudity and efficiency of
health services,

Hedth fadliies will be linked to community hedth ades and community hedth
committees,

Communities will be engaged in supporting, managing and mohilizing hedlth activities.

In addition, USAID expects to achieve the following Intermediate Results (IR):

IR 1: Increased Supply of Essentid Health Services,
IR 2: Improved Qudlity of Services,
IR 3: Enhanced Loca Capacity to Sustain Hedlth Services.

Each of these IRswill be measured by project benchmarks, which will be findized and included
in both the Work Plan and the Performance Monitoring Plan.

)

Progress Towards IR 1: Increased Supply of Essential Health Services

Task 1.1 Needs assessed and plan devel oped to rehabilitate and refurbish target facilities

The MOH with the World Bank has already done partial needs assessment throughout the
country for rehabilitation and equipping of facilities. This needs to be completed and specific
technica needs identified including water, sanitation and dectricd (solar) inddlations.
Prdiminary plansfor JS intervention for the renovation of sitesisfound in Annex 2.

During as meeting in July in Djibouti- Ville with the US Army Mgor charged with Civil Affairs
and USAID, the US Army announced that they had suspended their rehabilitation plans for the
hedlth sector after being informed that USAID would be financing such rehabilitation. 1t was
clarified that additiond assstance is till needed especidly in the urban and peri-urban zones of
Djibouti-Ville. Find plansfor US Army rehabilitation of hedth Stes are not yet available.

Task 1.2 Contractor fielded to rehabilitate and refurbish target sites

JS will firgt complete the technica studies needed to define work to be done, and then use this
to develop arequest for gpplication for the renovations. The requests will be published in
severa phases and worked launched according to precise technical specifications before the end
of the year.
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Tadjourah District Hospital: Renovated by the US Army in 2003

Task 1.3 Targeted hedth facilities refurbished

The first renovations will be completed before the end of PY 1.

Task 1.4 Equipment needs identified based on essentia package of services

The MOH has established alist of equipment for Stesbut it is not directly related to the essentia
package of services and the physical infrastructure of the Sites. The equipment list needs to be
paired down to meet the needs of the essentid package of services, and thislist will be
completed in August for aMOH review in September.

Task 1.5 Equipment procured and in place at target facilities

The minimum equipment list will be used as the bass for procurement. Either the US based
procurement agency bid with JSl or alocd bid will be used, whichever will be fagter.

Task 1.6 Needs assessed for water system rehabilitation at facility level
See Task 1.1.
Task 1.7 Water systems functiond at target facilities

SeeTasks1.1- 1.4.
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Nonfunctional electric and water supply systems at the Holl Holl Health Post

Task 1.8 Expanded range of services operationd at target facilities

Progress towards implementing the essentiad package of services will be dowed or retarded in
certain Stes by the lack of trained personnd for the defined services. The MOH is aware of the
problem but has regtricted hiring guiddines and difficulties in moving personnd from Djibouti-
ville to didrict Stes where they are needed. The National Center for Training Hedlth
Professonas (NCTHP) hastried to indtitute a recruitment policy that favors new students who
are from communities near health posts and who are committed to returning to their communities
to work.

Progress Towards IR 2: Improved Quality of Services

Task 2.1 Minimum package of essentia services defined for three tiers. central referra leve,
digrict hospita leve, and rurd hedth post leve;

JSl worked closdly with the WHO and the MOH to finalize the minimum package of essentid
services epecidly for the digtrict hospitd and rurd hedth post levels. Annex 3 isthe minimum
package for these two levels.

Task 2.2 Service protocol s/service ddlivery guiddines defined for service package
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The MOH isvery interested is establishing a complete series of policies, norms and technica
protocols for the service package. JSI will provide amodd for this package and define a process
of adaptation to the specifics of Djibouti. The adaptation will be launched in the second quarter

of the year.

Task 2.3 Standards for personnel and equipment required to provide service package el aborated
for eech tier

The Hedlth Mapping exercise aso included the definition of both personnel and equipment for

the service package a each level of the sysem. The workshop for the validation of the whole
package was hdd in uly.

Health Post of Ali Ade (Ali Sabieh)

Task 2.4 Service provider training curricula developed and/or revised to reflect service delivery
standards

Thistask will take place after completion of Task 2.2.
Task 2.5 Service providers trained in service ddivery standards

This task will take place after completion of Task 2.2 and 2.4.
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Task 2.6 Plan developed to design and implement service management systems that include
qudity assurance, infection prevention, hedth information and record- keeping, drug
management, referra and supervision, outreach, training and cost recovery

At the central level, the MOH has a Primary Health Care Division has been crested as part of the
current reforms. However, JSI’ s experience to date is that this team is not actively engaged in
planning and implementing. It isnot clear what hampers the Division, but an effort to revitdize
the group is essentid to the success of the project. In addition, JSI proposes the devel opment of
abasic management package for the didtrict level physicians who are responsgible for the hedlth
system in each didtrict.

Task 2.7 Service management systems operationd at target facilities
Revised or new systems will be implemented progressively over the course of the project.

Task 2.8 Plan to upgrade centra level MOH systems and skills to manage nationa programs for
essential hedlth services devel oped and implemented

An assessment of the personnd and skills set of key personnel as well as of the management
systems actudly in place will be consdered. Seetask 2.6 for a description of the Primary Hedlth
Care Divison and the need to reinforce their kills.

Task 2.9 Needs assessment designed and undertaken through the Nationa Center for Training
Hedth Professiona's which outlines support required for: updating curriculafor training of
pargprofessonds, strengthening in-service/refresher training program for health personnel and
private sector providers, strengthening training methodology and delivery; developing programs
to scae up the community hedlth aide modd; identifying and developing new training program
areas such as management, public hedth and epidemiology; and equipment and materids,

JSl hasidentified a senior experienced training professond to assst the Nationa Center for
Training Hedlth Professonas (NCTHP) with the defined work. Preiminary discussons have
been held and needs identified by the Center’ s Director in the context of the development of the
project Work Plan. The formal assessment will take place in late September or October; the
French Cooperation and other donors who have aready invested in the NCTHP will be invited to

participate.

Task 2.10 Plan devel oped for technica and materiad (e.g., equipment) support to the Nationa
Center for Training Hedth Professonds

This Task will be completed in project Quarter 2.
Task 2.11 Plan implemented.

Thiswill be done over the life of the project.
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Progress Towards IR 3: Enhanced L ocal Capacity to Sustain Health Services
Task 3.1 Community heglth committees established, trained and strengthened

JSI’ s subcontractor for community mobilization, The Manoff Group, has devel oped specific
models for the rapid and participatory community assessment. A loca research group has been
identified to be complete the data collection and analysis. These activitieswill be launched as
soon as the vacation period is ended; during the very hot season, thereisalot of internd
migration that does not reflect norma housing arrangements so the community assessments need
to wait until the population has returned to the lowlands where they are for the mgority of the
year.

Task 3.2 Plan to scale up community-based hedlth aide model developed

Over the course of the last three months, JSI has asked dl key hedlth sector partnersand a
variety of MOH gtaff about the “hedth aide mode” that was mentioned in the RFP for this
TASC Order and in the contract. To date, no one knows the mode or program. There are
however, afew smdl examples of community hedth workers that have been implemented. JS
is documenting these models and then will work with the MOH to determine which one (or
which ones) merits expansion. In discussions about community hedth workers, the WHO and
the MOH maintain that a program of paid community workersisthe only feasible solution. JS
is seeking dternative models that have a better chance of sustainahility.

Task 3.3 Community- hedlth aide training curricdum developed/revised
Thistask will be completed with gaff from the NCTHP.
Task 3.4 Community-based hedth aides trained and in place;

Thistask will be completed by staff from the NCTHP in collaboration with loca hedth officids
and community members.



QUARTER 2: PLANS AND OPPORTUNITIES

In Quarter 2, IS will move directly into an early implementation phase. The most obvious
progressislikely to be in the area of completed assessments and renovations of hedlth facilities.
Rapid assessments in communities representing the main ethnic and socio- economic groups will
be completed, and plans for community mohilization solidified. In addition, the first wave of
behavior change communication (BCC) tools, likely to be radio spots, will be researched and
developed.

Examples of specific activities to be implemented in Quarter 2 include:
Management and Adminigtration:

Training of head accountant in JSI accounting system
Customs clearance of project vehicle

Technicd gaff recruited

Complete security arrangements for the JS office

Technicd Activities:

Technica sudiesfor hedlth Ste renovations

Prepare and publish bid requests for renovation work

Award renovation contracts

Rapid community appraisas

Assessment of the Nationd Center for Training Hedth Professionds

On-going work on the series of policies, norms and technica protocols for the essential
service package, including presentation of a draft technica protocol for MOH comments
Prepare the equipment procurement ligt, identify vendor and begin purchasing
Submission of the Performance Monitoring Plan

Support the newly created donor-MOH coordination meeting system

MANAGEMENT AND COORDINATION WITH USAID

JSl projects overseas benefit from decades of experience that led to the development of aBasic
Management Package for field offices. This package includes systems to apply and adapt,
standards, accounting procedures, forms and personnel standards and checklists related to key
management areas. Due to the existence of this package and severd weeks of assstance from
JSl Boston headquarters, the new country office is open, equipped and partidly staffed with key
systemsin place.

Overdl project and program management will be based upon the Three Y ear Work Plan but will
be flexible and reflect changing circumstances as well asinput from the MOH and guidance
from USAID. Inearly July, JSl suggested aweekly meeting between USAID, the MOH and
JSl, which would be useful to al parties especidly during the first few months of project
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implementation. Everyone agreed, and three weekly meetings were hdd in July before MOH
and USAID representatives departed on vacation.  They will be resumed in September.
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ANNEX 1: STAFFING PLAN
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ANNEX 2: PRELIMINARY LIST OF PROJECT SITESAND POTENTIAL
REHABILITATION

Hea!th L ocation Type Observations
Regions
ALI-SABIEH District Hospital Maternity to be rehabilitated
Holl Holl Health Post To rehabilitate
ALI-SABIEH Dasbyo Health Post To rehabilitate
Ali-Adde Health Post To rehabilitate
Assamo Health Post Renovated by the US Army
Goubetto Health Post To rehabilitate
ARTA Arta Health Post Renovated by the US Army
Wea Health Pog
DIKHIL District Hospital
Gorabouss Health Post To rehabilitate
DIKHIL Gallamo Health Post Renovated by the US Army
As-Eyla Health Post Renovated by the US Army
. Health Post
Y oboki Renovated by the US Army
Health Post
Mouloud
OBOCK OBOCK District Hospital To rehabilitate
Medeho Health Post
To rehabilitate
Health Post
Alaili-Dada
Health Post
Waddi
TADJOURAH District Hospital Renovated by the US Army
Health Post —
Adaylou To rehabilitate
TADJOURAH Day Health Post
all Health Post
Sagallou To rehabilitate
Health Post
Randa
Health Post
Dorra To rehabilitate
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ANNEX 3: MINIMUM PACKAGE OF ACTIVITIES
Ministére dela Santé Djibouti

PAQUET MINUMUM D’ACTIVITESPOUR LES SOINS DE SANTE DE BASE

Rubrique Activités
Premier niveau (CSC) Niveau référence:
CMH ou EGR?
Santé Reproductive
Consultation prénatale Sensihilisation et Hospitaisation pour
préparation a probléme de grossesse
I accouchement
Suivi nutritionnd et
suppléments fer/folate
Dépistage des grossesse a
risque (diabéte, HTA, (Pre)
éclampse
Prophylaxie pau
V accination anti-tétanique
Accouchements et Accouchement normal Ventouse
complications Antibiotiques IV Césarienne
obstétricales Antispasmodiques IV Transfusion sanguine
Dédlivrance manudle du
placenta
Révison utérine
Référer les complications
Consultation postnatale Suivi de la santé de lamére Hogspitalisation des cas
Suivi delacroissance de référés
I'enfant et de |’ dlaitement Evdudtion delagravité
Traitement de maadies de lagtuation
courantes (conjonctivites) Tratement sdon les
Vaccingion de |’ enfant causes
Consels et contraception a
lamere
Reference des cas graves
delamere (saignements,
convulsons, infections)
Sarvice de planification Prescription de Pose d'implants
familide contraceptifs oraux Contraception
Pose de DIU chirurgicde

2 EGR : Equipe de gestion de la Region

41



Prévention des IST

Prévention des IST

Santé de I’ Enfant

PCIME

Evduer et classer |’ enfant
selon le protocole nationa
Appliquer le traitement
approprié ou référer cas

Priseen chargeen
fonction delagravité
(oxygéne, réanimation,
etc. )

graves
Diarrhées aigués Idem PCIME
Parasitosesintestinaes Diagnodtic dinique et Confirmetion
parasitologique diagnogtique
Tratement traitements spécifiques
IEC hygiene devie
Infections respiratoires Diagnodtic et traitement Hospitalisation
agués (IRA) IEC hygiéne devie Confirmetion
Référence cas graves diagnogtique
traitements spécifiques
Vaccinations contre les Egimation de la population Estimation des besoins
maadies cibles du PEV cble en vacains
Gedtion des stocks de Gestion des stocks
vacains Supervison des activités
Vaccination des enfants de vaccination
Suivi de la croissance et Suivi de la croissance Hogpitdisation et
récupération Evduation de I etat traitement des cas graves
nutritionnelle nutritionnel
Récupéation nutritionnele
Prise en charge des
maladies cour antes
Pdudisme Tratement Hospitdisation et
Chimioprophylaxie traitement des cas
Mougtiquaires imprégnées graves
Recensement et
traitement des gites
larvaires
Urgences/traumatismes Secourisme de base sur Hogspitalisation des cas
urgences et traumatismes graves
Evdudtion delagravité Examens
des urgences complémentaires (radio,
Organistion dela écho, labo)
référence Oxygéncthérapie
Transfusion sanguine
chirurgie
IST/SIDA Cousdling du VIH Counsdlling
Prise en charge Examens de |aboratoire
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syndromique Test de depistage
|IEC, fourniture de Tratement infections
condoms opportunistes
Suivi des maladies sous Traitement ARV & suivi
ARV srologique
Accompagnement psycho Accompagnementpsycho
socia socid
Autres Hyagiene bucco-dentaire Prise en charge des
pathol ogies bucco-
Maladies dentaires dentaires
Prise en charge des
maladies chroniques
Tuberculose Dépigtage dinique et Confirmetion du
bacilloscopique diagnogtic
Didribution des Tratement
médicaments ivi des mdadies
Suivi des maadies sous Fichier du mdade
traitement
Fichier du mdade
Formation des ASC pour le
suivi des maades
Diabete Dépistage dlinique et Confirmetion
biologique diagnogtique
Référence Mise en route du
Suivi du traitement traitement
Fichier du malade Recherche de
complications
Fichier du madade
HTA Dépigage de'HTA Confirmation del’HTA
Référence Tratement
Suivi du traitement Recherche de
Fichier du mdade complications
Fichier du madade
Maadies mentaes Diagnodgtic dinique Confirmation diagnogtic
Référence Mise en route du
QUivi du traitement traitement
fichier du malade Fichier du mdade
| nterventions santé
publique
Recensement et Vidte des points d’ eau
traitement des points Prélévement pour andyse

d’ eau de boisson

Contréle de |’ eau de
réseau/bouteilles

Prédévement pour analyse
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Controle des denrées

Vigte deslieux

dimentaires Prélévement pour andyse
Santé scolaire Vigte médicde Faire les examens
sysématique spécifiques
Vaccination des éléves Prise en charge sdon les
Prise en charge des causes
pathol ogies courantes Introduction d' activités
Référer les pathologies d'IEC dansles
graves programmes scolaires




I nter ventions santé

communautaire
Recensement et Formation des Encadrement des
traitement des gites communautés au opérations
larvaires traitement des gites Mise ajour des cartes
Tratement s8lon
protocole national
Développement de Sengbilisation des Supervison des
services abase communautés activités
communautare | dentification des Agents communautaires
de santé communautaire Formation des
Formétion et supervison prestataires de district
des Agents de santé
communautaire
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Acronyms
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NGO
PECSE
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Chief of Party
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Family Planning
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Hedth Post
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Maternal and Child Hedlth
Medical Hospital Center
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EXECUTIVE SUMMARY

The Expanded Coverage of Essential Health Services Project, or PECSE, started in May 2004.
Financed by USAID for three years and implemented by John Snow, Incorporated (JSI), PECSE
isthefirst hedth sector project funded by USAID in Djibouti. The vison of the project isto
support the Djibouti hedlth reform, and to expand coverage of essentia hedlth serviceswith a
focusinrurd areas. The project ams to reduce maternd and child morbidity and mortdity.

In May 2004, the project began dart-up activities, the COP relocated permanently to Djibouti in
June. By July, both a separate JS office and an office in the MOH were functional. In close
collaboration with the Ministry of Hedth (Unite de Gestion des Projets — UGP), JSI developed
this three-year Work Plan which was approved by the MOH. At USAID’s reques, a detailed
one-year Implementation Plan was developed, and this report tracks progress againgt this
workplan and the USAID’ s Intermediate Results.

Late in Quarter 2, JSI's Vice Presdent for the Internationad Divison Dr. Theo Lippeveld visted
Djibouti, providing technicd support in the area of hedth informaion sygems (HIS) to the
Minisry of Hedth, meeting with the Miniger and other key patnes Dr. Lippeveld was
indrumenta in identifying a technica assstance person to provide onrgoing assgtance in HIS
and evauation for PECSE.

JS assisted the MOH to findize the Minimum Peackage of Essentid Services, and the ligt of
basc equipment for each level of dtes. This quarter, JSI dso drafted the related Performance
Monitoring Plan (PMP). Technicd assstance was provided in hedth information sysems by JSI
and in socid mobilization and behavior change research by subcontractor The Manoff Group.
The assessment of the Nationa Center for Training Hedth Professonds was completed, and
research completed for the development of the first set of radio spots. In addition, loca socid
scientists were identified to complete specific research assgnments.

By lae September, dl five hedth didricts outsde of Djiboutiville, four hospitas and nineteen
hedth posts had been visted. Prdiminary renovation requirements were identified for dl these
dgtes. Detaled plans were drawn up for the firg group of renovations primarily in Obock
Didtrict, and arequest for applications for the projects published locdly.

Strategies for community mobilization and BCC, aswdl asfor training of hedth post s&ff, were
drafted and discussed with the MOH and other implementing partnersincluding the Training
Center. Locd NGOs and consulting groups with expertise in the hedlth sector, in community
mobilization and in research have been identified, and JSl is exploring various ways to work
with and/or support local partners such asthese. PECSE hopesto find additional, loca partners
in outlying areas as we begin to identify partners for community mobilization in each didtrict.
Discussions continue with the Nationd Union of Women (UNFD) on their involvement in
mobilization effortsin didrict capitas.

Weekly mesetings with USAID/Djibouti to coordinate the implementation of the project and
discuss key issues were not hed regularly due to vacation schedules but are currently being
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resumed. Coordination with other partners including the US Army, UNICEF and the WHO
continued, focusng on renovdions, traning and EPI, is ongoing and appreciated by the
Minigry of Hedlth.

Selected activities for next quarter include:

Launch of hedth post g&ff training;

Bi-weekly meeting of PECSE Technica Committee;

Definition of scope and test of methods for working with UNFD in didrict capitals;
Two radio spots on the airwaves,

Technicad gaff recruitment completed;

Bibliographical research completed;

Hedlth Site renovations in Obock contracts awarded and work begun;
Bi-weekly coordination meetings with the AIDE Project;
Performance Monitoring Plan completion;

Support the MOH-donor coordination mestings,

Continued technica support to the hedth information system.

This report is the second quarterly report provided by JS to USAID/REDSO and
USAID/Djibouti. The third quarterly report will cover November 2004- January 2005 and will
be submitted in February 2005.
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QUARTER 2: PROGRESS, ACHIEVEMENTSAND OBSTACLES

JSl was awarded the TASC |l contract for Djibouti “Expanded Coverage of Essentid Health
Sarvices’ inlate April. USAID requested that the following specific tasks be completed early in
the project;

Task One: Development of Implementation Plan and Schedule

The Minigry of Hedth (MOH) and JS jointly developed a three-year work plan that reflects
USAID’s Statement of Work, the MOH's Five Year Plan, and the role of other partners present
in Djibouti. A series of workshops and fidd vists took place, followed by discussons and
revisons of the plan with USAID and the MOH. The Work Plan was sent to the MOH for
approvd in July and approved by the MOH in September 2004.

Task Two: Establishment of Officein Djibouti and Initiation of Program Implementation

By Jduly, both a separate JSl office and an office in the MOH were functional. Adminigrative
gaff recruitment was completed this quarter aswel. A number of difficulties have delayed
recruitment of technica gtaff, including lack of qudified candidates and unredigtic sdlary gods.
In addition, many qudified candidates are currently working within the MOH, where their
absence might cause PECSE more harm in the long-term than the abbsence of atruly qudified
loca gtaff member on the team. While advertising has been completed and some interviews and
negotiaions held, it is unclear when the three key technicd staff postionswill befilled. Inthe
meantime, PECSE is continuing to move forward using both internationa and local consultants
and notable long hours by the Chief of Party.

In spite of this obstacle, PECSE has begun early implementation by completing assessments,
producing radio spots, continuing technical support to HIS, and preparing the first round of
renovations.

Task Three: Strengthen Coordination with Other Donor Programs

To date alarge amount of progress has been made to improve donor coordination. Initialy, the
Minister rebuffed al attempts to gather donors for coordination. USAID continued discussons
on thistopic aswdll, and it was agreed upon in October that the Coordinating Mechanism
(CCM) ettablished for the Globa Fund would serve as an overdl coordination mechanism for
the hedth sector.  JS would like to see asmdl group of key technical working groups
functioning well at the nationd level, but the limited number of MOH technica personnd make
this unredidtic for the moment.

There are very few international PV Os and NGOs working in Djibouti in the hedth field; JS has
met with those with representation in Djibouti-ville. JS aff met with Save the Children aff

8 Since these activities were prioritized for early completion, they will no longer be reported on in each quarterly report as of Quarter 3.
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from Ethiopia as wdll; they have just completed implementation of USAID-funded HIV/AIDS
transportation corridor activities in Djibouti.

JSl continues to look for opportunities for close collaboration with the USAID-funded EQUIPE
I/ AIDE Project in the education sector, and has established a bi-weekly coordination meeting to
assig in identifying key areas of collaboration.

PROGRESS TOWARDSLONG-TERM OBJECTIVESAND INTERMEDIATE
RESULTS?

The contract stipulates the following anticipated results for the three-year implementation period:

= Savice ddivery aress and water sysems in targeted hedth facilities will be rehabilitated

and facilities equipped to support the provison of essentia services,

= Traning programs will be enhanced and expanded to improve and mantan skills of

hedlth care providers,

= Savice management sysems will improve and sudan the qudity and effidency of

hedth services,

» Hedth fadlities will be linked to community hedth ades and community hedth

committees;
= Communities will be engaged in supporting, managing and mohilizing hedth activities

In addition, USAID expects to achieve the following Intermediate Reaults (IR):

IR 1: Increased Supply of Essential Health Services,
IR 2: Improved Qudlity of Services,
IR 3: Enhanced Loca Capacity to Sustain Health Services.

Each of these IRs will be measured by project benchmarks, findized and included in the
Performance Monitoring Plan (PMP). The PMPisin draft form, and under discussion with both
the MOH and USAID; acopy of the draft is available upon request.

1)) Progress Towards IR 1: Increased Supply of Essential Health Services
Task 1.1 Needs assessed and plan developed to rehabilitate and refurbish target facilities

Broad plans for JSI-funded renovation of stesisfound in Annex 1. JSl isin discussonswith
the US Army concerning which of these facilities the US Army will renovate. The involvement
of the US Army in renovations is advantageous to everyone, snce it will likely lead to more
renovations completed in less time, and more PECSE funding available for technica and training
activities.

* The following tasks under each IR are taken from the project’ s contract and will be adjusted according to the work

plan content once the work plan isfinalized.



Task 1.2 Contractor fielded to rehabilitate and refurbish target sites

PECSE and the MOH have completed the technical studies needed to define work to be donein
the first three Sites, the requests for proposals published, and contractors taken to visit the work
stes. The process takes several weeks, and thisfirst contract for renovations should be awarded
early in Quarter 3.

Work to prepare the second set of technical specifications before the end of the year has been
delayed by coordination with the US Army (see above) but the end result should be more
renovations completed in the same amount of time.

Photographs of many of the Sites to be renovated are available upon request.

Task 1.3 Targeted hedth facilities refurbished

Thefirgt renovations will be completed before the end of PY 1, including restoration or
ingtdlation of water and solar power.

Task 1.4 Equipment needs identified based on essentid package of services

The MOH had established alist of equipment for Sites but it is not directly related to the essential
package of services and the physicd infrastructure of the sites. The equipment list has been
paired down to meet the needs of the essential package of services, and the equipment order
amost ready to be published for bids.

The difference between the equipment lists that PECSE will order and those the MOH has
established reflect the redlity of the health posts according to PECSE assessments. MOH lists
reflect long-term plans to provide maternity services and other reproductive hedlth servicesin
each dte. Currently, most hedlth posts have no trained staff to provide these services, some dso
do not have adequate space, and therefore PECSE will not be providing equipment for maternity
services.

Task 1.5 Equipment procured and in place at target facilities

The equipment list will be used as the basis for procurement and either the US based
procurement agency bid with JSl or aloca bidder will be used, whichever will be faster and will
provide best value for US government funds.

Task 1.6 Needs assessed for water system rehabilitation at facility level

See Task 1.1. The assessments completed before each rehabilitation including restoration or
indalation of awater provison system.

Task 1.7 Water systems functiond at target facilities
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See Tasks 1.1- 1.4. Thefirst renovations will be completed before the end of PY 1, including
restoration or ingtallation of solar power.

Task 1.8 Expanded range of services operationd at target facilities

Progress towards implementing the essentid package of services will be dowed or retarded in
certain Stes by the lack of trained personnd for the defined services. The MOH isaware of the
problem but has redtricted hiring guiddines and difficultiesin moving personnd from Djibouti-
villeto digtrict steswhere they are needed. The Nationd Center for Training Hedlth
Professonals (NCTHP) hastried to ingtitute a recruitment policy that favorizes new students
who are from communities near hedlth posts and who are committed to returning to their
communitiestowork. Thefirst group of newly trained students has been affected to posts
outsde of Djiboutiville as of the end of October, but to date PECSE has not obtained alist of
their assigned posts. If some of them are placed at hedlth posts, as opposed to Didtrict Hospitas,
quality of care could improve significantly over the next few months as other PECSE inputs are
added including new equipment, renovations, training and supervison, power and water.

Progress Towards IR 2: Improved Quality of Services

Task 2.1 Minimum package of essentia services defined for three tiers: central referra leve,
digtrict hospitd level, and rurd hedth post level

JSl worked closdly with the WHO and the MOH to finaize the minimum package of essentia
sarvices especidly for the digrict hospitd and rura hedth post levels. Annex 3 in Quarterly
Report 1 isthe minimum package for these two levels.

Task 2.2 Service protocol s/service ddlivery guiddines defined for service package

The MOH continuesto be very interested in establishing a complete series of policies, norms and
technical protocols for the essentia services package. The adaptation of a sample wasto be
launched in the second quarter of the year but no staff from the Ministry of Hedlth were available
to work on this activity with PECSE. The darming lack of availability of saff at dl levels of the
MOH will continue to hamper Project efforts to complete tasksin atimely way; PECSE does not
anticipate any sgnificant changesin this Stuation for the central level MOH any time soon.

Task 2.3 Standards for personnel and equipment required to provide service package el aborated
for each tier

The workshop for the vaidation of the whole package was held in July. See Task 1.5.

Task 2.4 Service provider training curricula developed and/or revised to reflect service ddivery
standards



Under ided circumstances, this task will take place after completion of Task 2.2 aswell.
However, PECSE will begin certain trainingsin Quarter 3, basing them on exigting protocols and
internationa standards including those for EPI, IMCI and infection prevention.

Task 2.5 Service providerstrained in service ddivery standards

Idedly, thistask will take place after completion of Task 2.2 aswell. See commentary above,
2.4.

Task 2.6 Plan developed to design and implement service management systems that include
qudity assurance, infection prevention, hedth information and record- keeping, drug
management, referral and supervision, outreach, training and cost recovery

At the centrd level, the MOH has a Primary Hedlth Care Division has been created as part of the
current reforms. However, JSI’ s experience to date is that this team is not actively engaged in
planning and implementing. The formation of PECSE new Technical Advisory Committee
cregtes an opportunity for regular interfacing with the Director of Primary Hedlth Care.

Pansfor training including training for didrict-level supervison, quality assurance including
infection prevention, and hedlth information system improvement through support to the
Performance Monitoring Plan are dl currently being developed. A preiminary strategy for
Community mohilization and behavior change, incdluding hedlth services outreach, is currently in
draft form.

In addition, JSI proposes the development of a basic management package for the didtrict level
physicians who are respongble for the hedth system in eech didtrict. Asdidrictsare
transformed into regions and further steps towards decentrdization take place, thistype of
forward planning will be helpful to the trangtion. Recently, the MOH shared plansfor placing a
new Regiond Manager in each of the current five hedth didricts; this person will likely be
repobsible for many of the managerid functions currently not being performed. It is not clear
when these Regiond Managers will bein place.

Task 2.7 Service management systems operationa at target facilities
Revised or new systems will be implemented progressively over the course of the project.

Task 2.8 Plan to upgrade centrd level MOH systems and skills to manage nationd programs for
essential hedlth services devel oped and implemented

Current systems receiving support from PECSE include the nationd pre-service and in-service
traning sysems, HIS, and health education.

Task 2.9 Needs assessment designed and undertaken through the National Center for Training
Hedth Professionas which outlines support required for: updating curriculafor training of
pargprofessonds, strengthening in-servicelrefresher training program for heglth personnel and
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private sector providers, strengthening training methodology and ddlivery; developing programs
to scale up the community hedth ade modd ; identifying and developing new training program
areas such as management, public hedth and epidemiology; and equipment and materias,

The assessment of the Nationa Center for Training Hedlth Professonds (NCTHP) was
completed during Quarter 2, and next steps being determined.  The consultant’ s assessment
points out a series of internal weaknesses and limitations to the Center’ s ability to perform
epecidly intheareaof in-sarvicetraining.  The French government has provided afull-time
advisor to the pre-service training program, and PECSE has met with her on severa occasions,
This professor has serious doubts as to whether any new program can be developed within the
next few years given the unacceptable sate of existing programs. She cites lack of standardized
curriculum for nurang and midwifery programs, uneven teaching, poor to no practica training
during clinica field placements, and lack of qudified teaching personnd. Overdl, the current
Stuation a the NCTHP reflects the interna dynamics of the human resource poor MOH
athough it does manege to utilize some qudified private sector expertise for teaching.

The PECSE Training Advisor position received few gpplications from qudified professonds,
and severd from current staff of the NCTHP. No one has yet been offered the position.

Task 2.10 Plan developed for technical and materid (e.g., equipment) support to the Nationa
Center for Training Hedth Professonds

This Task will be completed in project Quarter 3.
Task 2.11 Plan implemented.

Thiswill be done over the life of the project.

Progress Towards IR 3: Enhanced L ocal Capacity to Sustain Health Services
Task 3.1 Community health committees established, trained and strengthened

Task 3.2 Plan to scale up community-based hedlth aide model developed

Task 3.3 Community- hedlth aide training curriculum devel oped/revised

Task 3.4 Community-based hedth aides trained and in place;

PECSE proposes that the tasks listed above be redesigned in light of the following information:
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JSI’' s subcontractor for community mobilization, The Manoff Group, has completed part of the
behavior change and participatory community assessment. Many questions have been raised
including the basic purpose of creating community health committees. In many cases, the human
population served by ahedth post is so widely scattered that a committee that was truly
representative would rarely be able to meet. In other cases, it may be more effective to use a
different modd for linking communities to hedth poss- for example, by using hedth volunteers
to bring information into communities and bring information of use to service providersto the
forma hedth workers. In digtrict towns, the most effective ways to reach communities may be
through using exigting organizations including hedth communities, UNFD groups and other
communities-based organizations. In summary, PECSE has not found that an overall strategy for
BCC ands community mobilization based upon formation of health committees to necessarily be
the only oneto consider.

Over the course of the last Sx months, JSI has asked al key health sector partners and a variety
of MOH gaff about the “hedlth aide modd” that was mentioned in the RFP for this TASC Order
and in the contract. To date, no one knows the moded or program. There are however, afew
amall examples of community heglth worker programs that have been implemented. JSl is
documenting these models and then will work with the MOH to determine which one (or which
ones) merit expansion. In discussions about community hedth workers, the WHO and the MOH
maintain that a program of paild community workersisthe only feesble solution. The WHO is
currently implementing afew moded programs with paid hedlth workers; however, the MOH has
no budget for the continuation or expansion of the program; the MOH seeks to increase the ranks
of certified (quaified) hedth workers including nurses and midwives over the next decade. JS
is seeking dternative models that have a better chance of sustainability, based upon a volunteer
mode.

Some possible dternatives to the tasks listed above include:

Increased number of hedth posts have a community involvement mechanism in place and
functioning (health committee, health volunteers, community heglth workers)

Communities have increased access to correct information about availability and
dedrability of hedth servicesin their community

Hedth radio programsincluding BCC spots available in three target languages.

QUARTER 3: PLANS AND OPPORTUNITIES

In Quarter 3, JSI moves directly into an implementation phase. The most obvious progressis
likely to bein the area of training of trainers for providersin the didiricts and completion of
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renovations of hedth fadilities. Ragpid assessments in communities representing the main ethnic
and socio-economic groups will be completed, and community mobilization strategy tried in
severd didricts. In addition, the first wave of behavior change communication (BCC) toals,
radio spots, will be on the airwaves.

Examples of additiond specific activities to be implemented in Quarter 3 include:
Management and Adminigtration:

Training of gaff in JS9 accounting system;

Purchase of two additiona project vehicles;
Technicad gaff recruitment completed;

Findlize establishment of office sysems and manudls.

Technicd Activities,

Technicad dudies for the next group of hedth Site renovetions,

Prepare and publish bid requests for second round of renovations,

Firg hedlth Ste renovations contract awarded and work progressing at 3 health posts;
In-service team of the Nationd Center for Training Hedth Professonds works with PECSE
to design and implement training of trainers,

On-going work on the series of palicies, norms and technical protocols for the essentid;
sarvice package, including presentation of a draft technica protocol for MOH comments
Purchase of medica equipment underway;

Findlization of the Performance Monitoring Plan;

Support the newly created donor-MOH coordination meeting system;

Launch of hedth pogt g&ff training;

Bi-weekly mesting of PECSE Technical Advisory Committee;

Definition of scope and test of methods for working with UNFD in didtrict capitals;
Technicd gaff recruitment completed;

Bibliographical research completed;

Bi-weekly coordination meetings with the AIDE Project;

Performance Monitoring Plan completion and gpprovd;

Continued technica support to the hedlth information system.

MANAGEMENT AND COORDINATION WITH USAID

Djibouti isa USAID nonpresence country, so the technical and manageria resources available
locdly arelimited. Until the last week of Quarter 2, JSI's COTR was |located in REDSO/Nairobi
and had not yet been able to vist PECSE. Asof October 28, COTR duties were transferred to
USAID Resident Representative in Djibouti, Janet Schulman. JSI has continued to meet weekly
since June with this USAID Program Officer when both she and JSI's COP are present. PECSE
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was informed in May that afull-time technica hedth officer position had been created for
USAID/Djibouti and isin the process of being filled by a Personal Services Contractor.

Routine paperwork has usudly been treated in an expeditious manner by USAID, and USAID
has provided assistance in a number of waysto PECSE. However, arequest for the required
customs paperwork to clear a vehicle without paying taxes has been pending for dmaost four
months. During thistime, PECSE has had to pay for the renta of vehiclesto meet project needs
induding the expengve hiring of dl terran vehidesfor fidd trips.

Support from both USAID/Djibouti and USAID/REDSO has been excdlent to date, including
support to PECSE in darifying issues with the Minister of Heelth and advice on narrowing the
technical scope of the project for the first year to enable key achievements to take place. PECSE
has benefited from both technical and contracting office vidts to Djibouti. On-going discussons
about future needs for assstance in the area of HIV/AIDS, especidly for the trangportation
corridor, take into account the obstacles PECSE faces and the large technical scope of work the
project is expected to complete.
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ANNEX 1

LIST OF PECSE PROJECT SITES with RENOVATION STATUS

Health Districts | Site Type of Facility Observations
ALI-SABIEH District Hospital Renovated by US Army
Priority 1: Maternity to rehabilitate
ALI-SABIEH Holl Hall Health Post Priority 2: rehabilitation, solar energy
works, no water
Dasbyo Health Post Priority __: rehabilitation, no solar energy,
no water
Ali-Adde Health Post Priority __: rehabilitaion, no water, solar
energy exists
Assamo Health Post Renovated by US Army
Goubetto Health Post Priority 1: rehabilitation, no water, solar
energy exists
Arta Health Post ?
ARTA
Wea Health Post Renovated by US Army
DIKHIL District Hospital Renovated by US Army
Gorabouss Health Post Priority __: rehabilitation, no solar energy,
DIKHIL no water
Gallamo Health Post Refectionné par |I' armée Francaise eau
existe pas d energie solaire
As-Eyla Health Post Renovated by US Army, enrgie solaire et
eau existent
. Health Post Renovated by US Army, water exists
Y oboki no solar energy
Health Post o o o
Mouloud Priority 2: rehabilitation, electricity 220V
existsin the village
B K District Hospital Priority 1: Toilets need rehab
0BOCK OoBOC istrict Hospital y
Medeho Health Post - .
Priority 1: rehabilitation, no solar energy, no
water
Health Post
Alaili-Dada \;Pvréi‘?éirty 1: rehabilitation, no solar energy, no
_ Health Post
Waddi Renovated by the French Army, solar
energy in poor condition, Rehabilitate
lodging and review energy system
TADJOURAH District Hospital Renovated by US Army
Poste de Sante o o
Adaylou Priority __: rehabilitation, no solar energy,
TADJOURAH no water
Day Poste de Sante
?
Sagallou Poste de Sante Renovated by UNICEF, not sure about
solar energy/water
Poste de Sante Need to schedule visit; large site with PMI
Randa

and maternity; partial electricity no water
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Health Districts

Site

Type of Facility

Observations

Dorra

Poste de Sante

Priority __: rehabilitation, no solar energy,

no water

Red= renovations to be done

ANNEX 2

blue= renovations aready out for bid

DJIBOUTI HEALTH DISTRICTSMAP
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COUNTRY:
Dom ni can Republic

PRQJECT:
Private Sector “Circle of Solidarity” for OVC and “5'" P” Social Progress
Recogni ti on Awar ds

| MPLEMENTI NG ORGANI ZATI ONS:
The d obal Orphan Project/Promundo; John Snow Inc. (JSI), American Chanber of
Comrerce, Hoy/El Dia Newspapers and Mercado Medi a Network

USAI D FUNDI NG PERI 0D
July 2001-June 2004

USAI D AMOUNT:
$7, 000

PURPOSE

The project is intended to assist children affected by H V/ AIDS and OVC
i ncluding H V-positive children through solidarity activities with the
Dom ni can private sector.

KEY ACCOWVPLI SHMVENTS

The First Promundo “5'" P’ Social Progress Awards for 2004 was conduct ed
with the theme “Doninican Private Sector in Solidarity with Vul nerable
Children”. Participation included over 100 representatives of the private
sector, diplomatic comunity, youth in schools children affected by AlIDS
(OVC), religious organizations, NGOs, universities and governnenta

agenci es. “5th p.Social Progress” award trophies were presented to
private individuals and corporations in solidarity with O/C and achi evenent
of significant advances for the Dominican Republic. 2004 Prormundo 5'" P
Award wi nners were: M ss Universe Anelia Vega Pol anco, Ms. Lian Fanjul -
Fundaci on Mr (La Romana), Neptuno Restaurant (Boca Chica), CCN Corporation
(National), and Vallas Duran- Optinma-Ilpsos (National). Anbassador Hans

Hertell, local celebrities and business | eaders presented the 5th P Awards.
M. Jochy Santos, local television personality, noderated the event and
donated his services in solidarity with OVC. Private sector resources
donated for this event total over US $30, 000. The event was the first of

its kind in the Dom ni can Republic, sensitizing the public to the issues
and needs of OVC, pronoting anti-stigm for people living with AIDS and
encouragi ng a strong private sector response.

Promundo has cl ose col |l aboration with the American Chamber of Commerce
Soci al Responsibility Commttee.regarding AIDS and OVC i ssues. The
Anerican Chamber of Commerce co-sponsored the 2004 “5'™" P’ Awards Event.
Mer cado Media Network, with Promundo gui dance, is directly sponsoring 25
OVC in Donmi ngo Savio Parish through a nmonthly contribution

Val | as Duran and Promundo have | aunched a national anti-stigm canpaign for

OVC with private sector resource donations. The canpaign, “lI want to be
treated like all the children”, gives children a voice regarding their own
wants and needs. It has received national media recognition and creative

advertising awards in the DR
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Local private sector patrons, Antonio Barletta Corporation and | nversiones
Consol i dadas, have hel ped to | ower Promundo operating costs by 70%
allowing nore resources to go directly to the community | evel hel ping

vul nerabl e children.

Mer cado Medi a network and Hoy newspaper have donated nedia space worth nore
than $15,000 for a nmonthly feature article on corporate responsibility for
busi ness | eaders by Promundo. This nonthly article is titled “Socia
Progress—the 5" P’ and appears nonthly in Mercado nmagazine, the DR s

| eadi ng business journal

Casa Vel azquez, Parnal at and Al macenes Leon are contributing mlk, juice,
cereals and toys to organi zations helping OVC in the Promundo “Circle of
Solidarity” Network..

PROJECT MATERI ALS AND TOOLS
G obal Orphan Project/Promundo “3-Stage Ri sk of Displacenent Model”
Video spots for tel evision exposure (6-mnute in both Spanish and

Engl i sh)
Communi cation strategy and bill board design for OVC anti-stigma
canpaign: “lI want to be treated |like all the other kids”

d obal O phan Project/Promundo “Conmunity Mobilization Model for Child
and Youth Prograns”;

CONTACT | NFORMATI ON

Instituto Promundo—-JSI Domi ni can Republi c:

d enn K. Wasek, President (gwasek@erizon. net. do)
Tel : 809-227-3434; Fax: 809-227-9393

USAI D/ Sant o Donmi ngo:
Dr. David Losk, Health, Population Ofice Team Leader (dl osk@said. gov)
Maria Castillo, H V/AIDS Specialist (ncastillo@said. gov)



The Maternd and Child Hedth Initiative , Russia
Quarterly Report

Contractor: John Snow, Inc.
Contract Number: HRN — | -00-98-00032-00. Delivery Order No.: 813
Reporting Period: September 8th, 2003 -December, 2003

Section 1: Background
1.1. Description of Task Order Objectives

The purpose of the Materna Child Health Initiative (MCHI) Task Order isto ensure the adoption
of internationally recognized MCH standards and practices by the targeted health facilitiesin
Russa

MCHI contributes to USAID/Russid s Strategic Objective, SO 3.2: Use of Improved Health and
Child Welfare Practices Increased. Indicators directly related include: Indicator 3.2.3: Abortion
rates, the Intermediate Result 3.2, IR1: Access to More Effective Primary Health Care (PHC)
Services Increased, and its indicator: Number of health facilities implementing evidence-based
maternal and child health (MCH) care practices.

1.2. Expected Results: To address the mentioned objective, upon the completion of the project
thefollowmg results will be achieved:
A Russan organization with a strong MCH mandate empowered srengthened, and able to
continue the promotion and provison of MCH innovations in Russa beyond the period of
USAID’s assistance.
Internationally recognized dandards and USAID promoted MCH practices adopted by
targeted hedth facilities in a least ten regions of the Russan Federation, in addition to the
two WIN Project’s pilot regions.
The abortion rate reduced in the targeted regions.
Use of modern contraceptives as a mean to prevent unwanted pregnancies increased in the
targeted regions.
Youth-friendly services introduced and adopted by sdlected regions based on their unique
needs and circumstances.
Access to reproductive hedth services and information for men incressed in the targeted
regions.
Introduction of newly developed protocols and internationdly recognized standards into
basc medica school educational materids initiated.

Section 2: Current Activities

2.1 Adminidrative Activities
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To enhance implementation a sites and coordination among numerous MCHI activities a

position of Project Coordinator has been opened and qualified candidate joined the MCHI
team.

A new postion of Accountant Assstant/Secretary has been established and a candidate
was identified and hired.

JSI Moscow Representative Office moved to a new office in November.

Computer equipment and Internet connection were established in the new office.

MCHI financid reports for nine months period were presented to the Socid Insurance
Fund, Statistics Department and Tax Inspection of the Russan Federation.

2.2 Summary of the program activities

Three —Y ear Strategy Devel opment
Kenneth John Olivola, JSI Internationd Divison Director and Audrey Seger Spran,
Project Coordinator, JSI/Boston visited Moscow JSI Representative Office on October 6
10, 2003.

Strategic Planning M eeting was held on October 6th, 2003, in M oscow.

A three-year work plan was developed and submitted to the USAID on December 16,
2003.

Replication Strategy Development
A working Meeting on “Development of the Replication Strategy of the MCH
Initiative for period of 2003-2006” was held on October 7th, 2003, in Moscow.

MCHI Replication Strategy was developed, included in the Three Year Pan and
submitted to the USAID on December 16, 2003.

Sites selection
During the Strategic Planning Meeting criteria and procedure, which were supposed to
be crucia for the regionsto take part in the MCHI, were devel oped.
Thirty nine gpplications from the regions were received, ten new Stes were selected.
A ligt of selected Steswas submitted to the USAID on December 16, 2003.

Collaboration with Russian Society of Obgtetricians- Gynecologists (RSOG)
A memorandum of under ganding between the RSOG and JSI was signed.

Two mestings with Dr. Kulakov, The Presdent of RSOG, were held in October-
November, 2003.

Working mesetings with gppointed RSOG Coordinator for joint activities of the Society
and the MCHlI, Dr. Irina Savelieva, were held in October-December, 2003.

MTCT activities
MTCT information to be included into the MCHI training materias was collected.

Monitoring and Evaluation system

Mestings on developing MCHI monitoring and evaluation plan were conducted in
November-December.
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A strategy plan for the Facility Survey implementation was designed.
A draft of the MCHI monitoring and evaluaion plan was prepared and submitted to the
USAID on December 20, 2003.

Other Program Activities

Presentation “From the WIN Project to MCH Inititive” was presented at the meseting in
the USAID by MCHI Resident Advisor, Natdlia Vartapetova on October 10", 2003.
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2.3 Performance

Three —Y ear Strategy Devel opment
Kenneth John Olivola, JSI Internationd Divison Director and Audrey Seger Sprain,
Project Coordinator, JSI/Boston visited Moscow JSI Representative Office on October 6
10, 2003. The objectives of the vist were as follows to meet with USAID and discuss
the adminigtrative management issues of the new project, to discuss the programmatic
questions and the dissemination strategy of the new project.

Strategic Planning Meeting was held on October 6th, 2003, in Moscow. The
main objective of the meeting was to discuss a three-year work plan (2003-2006)
for the MCHI implementation. The expected results, ways and mechanisms for
achieving the definite results were discussed during the meeting. The Strategy
for collaboration with the Russian Society of Obstetricians-Gynecologists was
developed. The design of the selection process of the new regions was
discussed at the meeting. Preliminary criteria, which are supposed to be crucial
for the regions to take part in the MCHI were also developed at the meeting.
(Attachments # 1,2)

A draft of MCHI Three Year Work Plan and Annual plan for 2003-2004 was
submitted to USAID on November 17, 2003 and discussed. A revised final draft
was submitted on December 16, 2003.

Repllcatlon Strategy Development

Working Meeting on “Development of the Replication Strategy of the MCH
Initiative for period of 2003-2006” was held on October 7th, 2003, in Moscow.
The goal of the meeting was to develop criteria and methodology for selection of
the MCHI regions and also to develop the Replication Strategy for MCHI
implementation in the new regions. MCHI experts and consultants from Moscow,
Elektrostal and Perm together with the project staff participated in the meeting.
Preliminary Design for the process of selecting regions to participate in the MCH
Initiative, criteria for the regions selection were developed at the meeting. A
committee for selecting the regions was created during the meeting.
(Attachments # 3,4).

During the mesting, held on October 7th, 2003 a comprehensive replication drategy was
developed. MCH Initiative Replication Strategy will use the following gpproachesteam
building and intersectoria collaboration; traning medical providers on evidence-based,
dient-centered clinica and counsdling services, providing the support of experienced
consultants to facilitate implementation; collecting and andyzing data to track the
implementation of new practices; disseminaing new information to create demand on
new practices. The replication strategy was included into the Three Y ear Work plan and
submitted to USAID on November 17, 2003. After further discussion the Strategy was
finalized and submitted to USAID on December 16, 2003.
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Sites selection.

During the Strategic Planning Mesting criteria, which were supposed to be important for
the regions to take part in the MCHI, were developed. To assess the regions there was
aso developed a specid scae for scoring oblasts on each criterion, ranking the oblasts on
each. The procedure of sdlecting the Region to participate in the MCHI was aso defined.
(Attachments # 5, 6). The criteria and selection procedure were reflected in the first and
revised drafts of MCHI Three Year Workplan submitted to USAID on November 17 and
December 16, 2003.

MCHI received thirty nine applications from the regions. All the requests were reviewed
by the members of the independent committee and an ord interview over the phone with
potential candidates to participate in the Project was conducted. As a result members of
the committee made an assessment of each region. Findly, ten regions were sdected to
participate in the Project.

A lig of sdected Stes was submitted to the USAID on December 16, 2003 but to be able
to share the list with al interested parties and get a feedback USAID asked MCHI office
to postpone an officid announcing till January 12, 2004. A work on regiond teams
development has started after January 12, 2004.

Callaboration with Russian Society of Obstetricians-Gynecologists (RSOG)
- A meding of Dr. Vladimir Kulakov, the Presdent of the RSOG and Kenneth John
Olivola, J3 Internationd Division Director was held on October, 9", 2003. During this
meeting amemorandum of under standing between the RSOG and JSI was signed.

A meding of Chief of Party, Natdia Vartapetova, and the Presdent of the RSOG, Dr.
Kulakov was held on November, 19", 2003. At the mesting a plan of joint activities of
MCHI and RSOG and participation of MCHI n the annud Congress “Mother and Child”
were discussed and agreed. The annual Congress will be held in October, 2004 in
Maoscow.

Working mesetings with gppointed RSOG Coordinator for joint activities of the Society
and the MCHI, Dr. Irina Savelieva, were held on December, 2003. The god of the
meetings was to discuss the strategy of collaboration between the RSOG and MCHI both
a the nationd and regiond levels and a preiminary work plan. It was decided that in the
regions RSOG members will be a part of he Regiond Coordinating Teams. The ways of
induding RSOG members into the MCHI Interregiond  Working Group, ther
paticipation in the dtevidts monitoring and evauation issues were adso discussed
during the medtings. To esablish a common understanding of the project’'s scope of
work, team building exercises and joint work planning sessons will be hdd. It was
agreed that the training activities of the MCHI will include preparing the Russan master
traners among the RSOG members. The issues, regarding the coming Conference in
Perm, to be held on February and the possible ways of MCHI participation a the “Mother
and Child” Congress in October, 2004 were dso of primary importance during the
mestings.
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MTCT activities
- Information on current datistics in Russa, approaches for risk assessment, treatment of
HIV-infected, counsding issues of HIV-infected and dso information on infection
control standards on HIV/AIDS was collected, reviewed and summarized. An emphasis
was made on prevention of mother-to-child transmisson of HIV/AIDS. A sat of handouts
for MCHI consultants and trainers was devel oped.

Monitoring and Evaluation System
- Medtings on developing MCHI monitoring and evaluation plan were conducted in
November-December. During these meetings methodology, design and key indicators
were discused, questionnaires for Facility Survey and evduation sheets for follow-up
vidts were developed. Forms for data collection were revised.

A strategy plan for Facility Survey implementation was designed. Key steps for
the Facility Survey implementation were determined.

A draft of the MCHI monitoring and evauation plan was prepared and submitted to the
USAID on December 20, 2003. The monitoring and evauatiion plan sets indicators to
measure each result to be achieved and a drategy and a system of data collection. The
draft was discussed with USAID and a revised plan will be submitted on February 3,
2004.

Collaboration with other projectsand organizations

Severd meetings were held with participation of representatives from the Healthy
Russia 2020. The ways of possble collaboration between HR2020 and MCHI were
discussed. It was proposed by the MCHI that for needs of replication in 10 regions it's
necessary to make reproduction of dl the materids, developed in the frame of the WIN
Project (for professonads and dients), incuding: cue-cards, brochures and legflets,
posters, educationd films. HR2020 will create MTCT informationd materids for dients,
conduct two workshops on community mobilization and working with the media They
will dso make IE materids for couples on family planning, HIV/AIDS, STls.

Problems encountered

There has been a dday in findizing Three Year and Annul Workplans and M&E Plan
due to delays within Hedlth Russia 2020 project.

Section 3: Up-coming events

A monthly lig of planning activities was prepared for January (Attachment 7). This type
of monthly schedule will be prepared and circulated monthly.
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The Maternd and Child Hedth Initiative, Russa
Quarterly Report

Contractor: John Snow, Inc.
Contract Number: HRN —1 -00-98-00032-00. Delivery Order No.: 813
Reporting Period: January —Mar ch, 2004

Section 1: Background
1.1. Description of Task Order Objectives

The purpose of the Maternd Child Hedlth Initiative (MCHI) Task Order isto ensure the adoption
of internationally recognized MCH standards and practices by the targeted hedlth facilitiesin
Russa

MCHI contributes to USAID/Russia s Strategic Objective, SO 3.2: Use of Improved Health and
Child Welfare Practices Increased. Indicators directly related include: Indicator 3.2.3: Abortion
rates, the Intermediate Result 3.2, IR1: Access to More Effective Primary Health Care (PHC)
Services Increased, and its indicator: Number of health facilities implementing evidence-based
maternal and child health (MCH) care practices.

1.2. Expected Results: To address the mentioned objective, upon the completion of the project
thefollowmg resultswill be achieved:
A Russan organization with a strong MCH mandate empowered, strengthened, and able to
continue the promotion and provison of MCH innovations in Russa beyond the period of
USAID’ s assistance.
Internationally recognized standards and USAID promoted MCH practices adopted by
targeted hedth fadllities in & least ten regions of the Russan Federation, in addition to the
two WIN Project’s pilot regions.
The abortion rate reduced in the targeted regions.
Use of modern contraceptives as a mean to prevent unwanted pregnancies incressed in the
targeted regions.
Youth-friendly services introduced and adopted by sdlected regions based on ther unique
needs and circumstances.
Access to reproductive hedth services and information for men increased in the targeted
regions.
Introduction of newly developed protocols and internationaly recognized sandards into
basc medica school educational materiads initiated.

Section 2: Current Activities

2.1 Adminigrative Activities
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MCHI annud financid reports were presented to the Socid Insurance Fund, Statigtics
Department and Tax Ingpection of the Russian Federation.

Agreements on technicad assstance and cooperation were signed between JSI Moscow
Office and 12 Regiond Hedth Care Adminigtrations.

JSI Moscow Office cash and transaction discipline was inspected by Internationd
Moscow Bank (IMB), JSI Moscow Office ran through this ingpection successtully.

MCHI Office Opening Ceremony was held on January 28, 2004 in the Project Office.

MCHI Senior Advisor, Mary Lee Mantz, visited Moscow on February 14-March 3, 2004.
JSI/Hedlthy Women in Georgia Financid Director vidted JS/Russa to take a traning on
USAID accounting regulations on February 16-20, 2004.

Adjustments to bring sdaries of sdected Project staff to appropriate FSN scde levels
were gpproved by USAID.

2.2 Summary of the program activities

Contract Deliverables. Three-year Work Plan, Project Sites, Replication strategy and
Monitoring and Evauation plan (including indicators) were approved by USAID.

Replication Strategy Development

A workshop for MCHI Interregional Working Group took place in Maoscow on
January 27-29, 2004.

MCHI Launch Conference was held in Perm on February 17-19, 2004.

Working mesetings with Representatives of Hedlth Departments of Perm and Perm oblast
were conducted on February 16 and February 20, 2004.

Sites selection

Fina list of MCHI regions was agreed with USAID on January 12, 2004.

A natification of the regions about the accepted decision was sent.

The ligs of the regiona coordinating teeam members were submitted to the MCHI office
in January, 2004.

A working meeting of Interregiond Working Group on the results of the dte vigts took
place on March 19, 2004.

Site visits

Initid viststo the MCHI newly selected sites started in March, 2004.

Collaboration with Russian Society of Obgtetricians-Gynecologists (RSOG)

Working meetings with RSOG Leaders on up-coming joint activities took place on
January 14, 2004.

A working meeting of MCHI Moscow gtaff, Senior Advisor and RSOG Coordinator for
joint activities, Dr. Irina Savelieva, was held on March 1, 2004.

MTCT activities

Breastfeeding Counsding/HIV/AIDS Prevention Curriculum was revised.
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Training
Representatives from 12 MCHI gites participated in the training on Standardsand
Principles of Organization of Infection Control in Maternities, hed in March 12-14,
2004 in Saint-Petersburg.

Monitoring and Evaluation

- Quedionnaires for data collection during facility-based survey and follow-up vists were
findized in January, 2004.
MCHI M&E team were trained on data collection and andysis in January, 2004.
Teding of quesionnaires for Fecility-based survey was conducted in Elekirostal on
January 29, 2004.
Find draft of the MCHI M&E plan was submitted to USAID on January 20, 2004.
Preparation of database for MCHI data collection and analysis dtarted on February 9,
2004.
MCHI M&E workshop was conducted in Moscow on March 3-4, 2004.
MCHI Basdine Facility-based survey started in sites on March 22, 2004.

Other Program Activities

Project Coordinator, Anna Karpoushkina, presented MCHI at the seminar on Standards
and Principles of Infection Control in Medicd Fadlities, which took place in
St.Petersburg on March 12-14, 2004. Representatives of 12 MCHI  regions participated
inthetraning.

MCHI COP, Natdia Vartapetova, and Project Coordinator, Anna Karpoushkina,
participated in the USAID’s two-day workshop dedicated to its new HIV/AIDS Strategy.
The meeting took place on March 10-11, 2004 in Moscow.

2.3 Performance

Sites selection
- Fna lig of MCHI regions was agreed with USAID on January 12, 2004 (for the
selection procedure see Quarterly Report September-December, 2003). They are: Barnaul
city, Vologodskaya Oblast, Irkutskaya Oblast, Kauzhskaya Oblast, Komi Region,
Krasnoyarsk city, Murmanskaya oblast, Omskaya Oblast, Orenbourg city, Tiumenskaya
Oblast. Notification letters were prepared and sent to the regionsin January, 2004.

The Oblagt hedth authorities in the newly sdected regions, in consultation with MCHI
daff, identified people who would be responsible for implementation of MCHI in ther
own region, including monitoring and daa collection. The ligs of the regiond
coordinating team members were submitted to the MCHI office in January, 2004.
Regiond Coordinators were sdlected. These people formed Regiona Coordinating Teams
(RCT). These RCT were invited to take part in the MCHI Launch Conference.
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Replication Strategy Development

A workshop for MCHI Interregional Working Group took place in Moscow on
January 27-29, 2004. The members from the RSOG and the key experts fom Moscow,
Elektrostal, Perm, Murmansk, Archangelsk and Saint-Petersburg took part in the meeting.
The main objectives of the meeting were:
- to present the organization of the Project implementation and the annua work
plan;
- to present the results of the sdection of 10 new regions,
- tointroduce the Monitoring and Evauation plan and the key project indicators;
- todiscuss the agenda of the MCHI Launch Conference in Perm;
- tointroduce the program of work in the project sitesto the experts;
- to present evauation sheets to be completed by the experts during the follow-up
vigtsto the Stes.
During the meeting the schedule of the firgt follon-up vists to the stes was discussed
with the experts. A set of standard presentations on the WIN experience and MCHI
interventions was introduced to the experts. This st was created to assist in policy and
supportive environment development in the new regions.  (Attachments: Agenda and the
Ligt of Participants).

MCHI Launch Conference was held in Perm on February 17-19, 2004. The goals of
the conference were as follows: to officially launch the MCHI Project, to introduce
the model of the project to representatives from the project new sites and to develop
draftsof theregional work plans.

The Conference was organized by John Snow, Incorporated, Perm Oblast and City Hedth
Care Adminigration and Russan Society of Obgtetrician Gynecologists.

The number of participants of the Conference was 106 people, among which were
representatives from 10 sdlected regions (Heads of Hedth Care Depatments, Chief
Doctors of medica facilities), Perm city and Oblast, Vdikiy Novgorod, USAID/Russa,
RSOG, MCHI experts, Mass Media, and JSI Project staff and JSI/Boston.

The Conference was opened by the greetings of Heads of Perm Oblast and City
Adminigrations. The MCHI COP, Natdia Vartapetova, greeted the participants on behdf
of the Deputy Minisger of Hedth, Olga Shargpova MCHI Senior Advisor, Mary Lee
Mantz, greeted participants on behdf of JS. Dr. Irina Savdieva represented the Russan
Society of Obgtetricians-Gynecologists and read a greeting letter, written by Dr. Kulakov,
the Presdent of RSOG. Deputy Head of Hedth Depatment/USAID/Russa, Sylva Etian
adso greeted the participants on behdf of USAID. In her speech she underlined the
successful implementation and the results, achieved in the WIN project, and emphasized
the importance of the project dissemination.

The key topics for the discusson of the Conference were devoted to the introduction of

an MCHI integrated modd of providing medical services to women and infants to the
new regions, experience of Project implementaion in Pem Obla and Vdikiy
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Novgorod. Special atention was paid to the core evidence-based practices, supported by
the project such as. Family-Centered Maernity Care, Exclusve Breastfeeding, Essentid
Newborn Care, Family Planing Services and Infection Control in  Maternities.
Representatives from Perm pilot facilities shared their experience of implementing these
evidence-based practices into ther facilities.

An overview of the content of the Project training courses were aso presented during the
Conference.

The Ceremony of awarding a newborns pathology department of Perm Oblast Children’s
Hospitd and children’s paliclinic # 1 of Perm City Children’s Hospitd # 18

with the internationd cetificate of “Baby Friendly Hospitd” was dso hedd during the
Conference.

Two hdf-days of the Conference were devoted to vidts to the project pilot facilities to
orient the participants from the new regions with the new practices established.

The evenings of the first and second days included a reception and networking dinners,
where participants from the new regions had an opportunity to become acquainted with
the project representatives and experts. Representatives from dl the regions, including
Perm and Velikiy Novgorod, project experts and project staff presented their own region
in an informa way. All the participants seemed to be extremey active, sharing opinions
on the new project to be implemented in ther Stes

The third day of the Conference was devoted to discussion and development of
preliminary work plansfor the project implementation in the regions.

In the hdl of the “Urd” hotd there was an exhibition, devoted to the WIN Project
implementation.  The materids of the exhibition were completed by the fadilities,
participating in the Project.

The minutes of the Conference were highlighted in the nationd and locd Mass Media
(Attachments - Agenda and the List of Participarts)

Working meetings with Representatives of Hedlth Departments of Perm and Perm oblast
were conducted on February 16 and February 20, 2004. The further work in Perm Oblast
was discussed during the meetings. It was proposed to continue working on infection
control in maternities, family planning, newborn resuscitation, and youth-friendly
services.
Sitevidits
Initial vists to the MCHI newly sdected Stes darted in March, 2004. Ste vidts to
Vologodskaya, Kaluzhskaya, Orenbourg and Murmanskaya oblasts were implemented on

March 15-31, 2004. The members of MCHI Interregiond Working Group with a
representative of MCHI gaff vidted the dtes to help in policy development, basdine and
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needs assessment including review of medica records and observations in fadlities and
to discuss and findlize a draft of the MCHI implementation plan in each region.

A working meeting of Interregiond Working Group on the results of the Ste vists took
place on March 19, 2004. The experts shared opinions on the stes they’d visted. Ways
of vidgts implementation and the sysem of data collection were discussed during the
mesting.

Collaboration with Russian Society of Obgtetricians- Gynecologists (RSOG)
Working meetings with RSOG Leaders on up-coming joint activities took place on
January 14, 2004. The man objective of the meeting was to discuss the ways of
collaboration between RSOG and MCHI. Publication about the MCHI was submitted to
the RSOG journd.

A working meeting of MCHI Moscow daff, Senior Advisor, Mary Lee Mantz and RSOG
Coordinator for joint activities, Dr. Irina Savelieva, was held on March 1, 2004. Irina
Saveieva told Mary Lee about the structure of the RSOG. Participation by MCHI and
other JSI Projects in the region, a the October RSOG Annua Conference was aso
discussed at the mesting.

MTCT activities
Breadtfeeding Counsding/HIV/AIDS Prevention Curricullum was revised. Articles on
prevention of MTCT of HIV/AIDS were added to the existing curriculum.,

Monitoring and Evauation System
- Questionnaires for data collection during facility-based survey and follow-up vists were
findized in January, 2004. These questionnaires are being reprinted in Stes to conduct
the Facility-based survey.

MCHI M& E team were trained on data collection and andysis in January, 2004. The
courseincluded the following topics. “Introduction in SPSS’, “ Statistical Anayss’,
“Dataentry”.

Teding of quedionnaires for Facility-based survey was carried out in Elektrostal on
January 29, 2004. Due to the results of the testing, the method of conducting Facility-
based survey in sites was determined.

Find draft of the MCHI M&E plan was submitted to USAID on January 20, 2004. This
plan was gpproved by the USAID. It is used to monitor progress and provide evidence of
project impact in accordance with the Project indicators.

Preparation of database for MCHI data collection and andysis started on February 9,
2004.

Fieldwork preparations for basdline evauation, including letters to facilities,

identification of supervisors and fidd interviewers started.
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MCHI M&E workshop was conducted in Moscow on March 34, 2004. The godls of this
workshop were: to introduce MCHI Monitoring & Evauation system to representatives
from the project new dtes, to tran paticipants on the organization and standard
technique of fadlity-based surveys and SPSS software for data entering and cleaning.
The number of participants of the workshop was 41 people, among which were
representatives from 10 selected regions (regiona coordinators, locd fidd coordinators
(supervisors), specidigs on datistics and programmers from locd medicd informationd-
andyticadl centers), Perm and Berezniki, Vdikiy Novgorod and MCHI daff and
consultants. (Attachments - Agenda, List of Participants, Overview of the workshop)

MCHI Basdline Facility-based survey started in sites on March 22, 2004. The survey
will interview dientsin dl participating facilitiesin the pilot dities

Official medical statistics data to monitor key hedth indicatorsis being collected in
participating hedlth facilities, and at the city and oblast level.

Evauation through follow-up (supervison) visits will be done twice per year to monitor
progress during the project, provide technical assistance, address implementation
problems, and to adjust project activities if necessary. Specid Monitoring Forms were
disseminated to the sitesto collect information for follow- up sitesvigts.

Collaboration with other projects and organizations
A few medings of MCHI and AIHA were hed. The ways of further collaboration
between MCHI and AIHA in the area of HIV/AIDS prevention were discussed.
Several meetings were held with representatives from the Healthy Russia 2020. The two
projects will collaborate according to the memorandum between MCHI and HR 2020 .

Section 3: Selected Up-coming events
Seven initid Ste vidtsto the remaining new regionswill be carried out in April.
Training activities on Family Planning and Breestfeeding will gart in May.
Base-line data collection will be completed by early May. Data will be compiled and
reported on.
Revison and findizing of the Antenata Curriculum and development of Cue Cads for
providerswill begin in June.
A base-line assessment of the capacity of RSOG will be conducted in June, resuting in a
plan for future selected capacity building activities.
A dgte vigt is planned to vist the Early Intervention Model, Nationd PMTCT Center and
Perinatal School in St.Petersburg in May.
A dtevigtisplanned to vist the AIHA MTCT mode in Odessa, Ukrainein May.
A cdendar of planned activities is submitted monthly to USAID, locd partners and JS.
(See atachments of caendars for January through March 2004).
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The Materna and Child Hedth Initiative, Russa
Quarterly Report

Contractor: John Snow, Inc.
Contract Number: HRN —1 -00-98-00032-00. Delivery Order No.: 813
Reporting Period: April —June, 2004

Section 1: Background
1.1. Description of Task Order Objectives

The purpose of the Maternd Child Hedth Initiative (MCHI) Task Order is to ensure the adoption
of internationally recognized MCH standards and practices by the targeted health facilitiesin
Russa

MCHI contributes to USAID/Russia s Strategic Objective, SO 3.2: Use of Improved Health and
Child Welfare Practices Increased. Indicators directly related include: Indicator 3.2.3: Abortion
rates, the Intermediate Result 3.2, IR1: Access to More Effective Primary Health Care (PHC)
Services Increased, and its indicator: Number of health facilities implementing evidence-based
maternal and child health (MCH) care practices.

1.2. Expected Results: To address the mentioned objective, upon the completion of the project
thefollowmg resultswill be achieved:
A Russan organization with a strong MCH mandate empowered, strengthened, and able to
continue the promotion and provison of MCH innovations in Russa beyond the period of
USAID’ s assistance.
Internationally recognized standards and USAID promoted MCH practices adopted by
targeted hedth facilities in a least ten regions of the Russan Federdion, in addition to the
two WIN Project’s pilot regions.
The abortion rate reduced in the targeted regions.
Use of modern contraceptives as a mean to prevent unwanted pregnancies incressed in the
targeted regions.
Youth-friendly services introduced and adopted by selected regions based on their unique
needs and circumstances.
Access to reproductive hedth services and information for men increased in the targeted
regions.
Introduction of newly developed protocols and internationaly recognized standards into
basc medica school educational materiads initiated.

Section 2: Current Activities

2.1 Adminigrative Activities
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MCHI quarterly financid reports were presented to the Socid Insurance Fund, Statistics
Department and Tax Ingpection of the Russian Federation.

2.2 Summary of the program activities

Replication Strategy Activities
Informationd materids, developed in the frame of the WIN Project for clients and
medical providers were sent for dissemination to the MCHI pilot regions in April, 2004.
Training activitiesin the regions started in May, 2004.

Sitevigits
Initid viststo sx MCHI newly sdected Steswere carried out in April-May, 2004.

Collaboration with Russian Society of Obgtetricians- Gynecologists (RSOG)
Beth Gragg, Senior Advisor “World Education” visted Moscow in June to initiate
capacity building activitieswith RSOG .

MTCT activities
MTCT/HIV activities were observed by COP, Natdia Vartapetova, and Project
Coordinator, Anna Karpouchkina, in Saint- Petersburg on May 18-20, 2004.

Training activities
Reproductive Health and Family Planning training of trainers (TOT) was conducted
in Moscow on May 17-22, 2004.
Family Planning Training Cour sesin Kaugaand Vologda were held on May 24-28,
2004, and on June 7-10in Irkutsk.
Breastfeeding Counseling Training Cour ses were conducted in Krasnoyarsk on May
24-28, 2004 and in Tumen on June 2-5, 2004.
FCMC Coursewas held in Orenburg on June 14-26, 2004.
A workshop on formatting of the Antenatal Cour se was held in Moscow on June 28-29,
2004.
The core group of MCHI trainers was enlarged by six trainers on Family Planning, two
trainers on Breastfeeding and two FCMC trainers.

Monitoring and Evaluation
MCHI Basdline Facility-based survey wasfinished in Sites on May 10, 2004.
Data from MCHI sites were sent to the MCHI Moscow office for checking and cleaning
in May, 2004.
MCHI database on Basdine Facility-based survey was prepared for find anayss in
June 2004.
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2.3 Performance

Sitevisits
- Initid vidts to ax MCHI newly sdected stes were carried out in April-May, 2004. (Four

vigts were performed prior to this report in March 2004.

Site vists to such regions as Komi, Tumenskaya, Omskaya, Irkutskaya oblasts, Barnaul

and Krasnoyarsk cities were implemented in April-May, 2004. The members of MCHI

Interregional Working Group with a representative of MCHI gtaff visited the mentioned

stesto help in policy development and needs assessment, to discuss and findize a draft

of the MCHI implementation plan in each region. All the leaders of Oblasts Hedlth Care

Adminigration are very interested in implementation of the MCHI.

During the visit to Tumenskaya Oblast the Deputy Governor has paid grest attention to

the project and proposed to disseminate the project’ s experience throughout the oblast

and due to her request one more city of Tumenskaya oblast — Tobolsk was included into

the MCHI.

The vigts were highlighted in the locd Mass Media

Thus, dl new regions were covered by theinitia vigts.

Collaboration with Russian Society of Obstetricians- Gynecologists (RSOG)

Beth Gragg, Senior Advisor “World Education” visted Moscow in June to initiate
cgpacity building activities with RSOG, including the basdine assessment of viable
options for heping to drengthen the RSOG without overextending the MCHI project.
The purpose of the meetings with the leaders of RSOG was to hdp MCHI determine the
extent to which the RSOG could be engaged in a capacity building process. Mestings
took place in Moscow on June 15, 2004 and in Kauga on June 21-22, 2004. Participants
of the medting were Dr. V.N. Serov, |.Savdieva, Dr. K.G.Serebrenmnikova, Dr.
V.Radzinsky, and Dr. N. Podzolkova.

During the meeting in Moscow there were discussed dl the issues related to the
collaboration between MCHI and RSOG.

In Kauga meetings were held with the Head of RSOG in Kauga region, Irina
Novitskaya, and the Head of Hedlth Department of Kalugaregion Dr. V.S. Tsukanov.

The purpose of the discussions was to help MCHI to get a better understanding of the
possihilities for collaboration with the RSOG, both a central and regiond levels. RSOG
members shared the Society’s goas and objectives, its mgor activities, its structure, how
the Board of the Society is condituted and how it works, the relationship between the
Centra Society and the Regiona Societies.

Asaresult of the meetings there was sent a proposa to RSOG to stimulate the

collaboration process, outlining the possibilities for capacity building. The proposal

included a plan of the first steps to be made for collaboration such as developing

guiddines, providing training support, initiating independent, regiond leve pilot program

of working with the regiona branches of RSOG and writing articles for publication in the
Society’ s Jourrdl.
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MTCT activities

- MTCT/HIV activities were observed by COP, Natdia Vartapetova, and Project
Coordinator, Anna Karpouchkina in Sant-Petersourg on May 18-20, 2004. The am of
the vist was to collaborate with the Federd Scientific Center for Prevention of
MTCT/HIV among pregnant women and children. During the vidt the MCHI
representatives met with the Head of the Center — Voronin E.E. Among the objectives of
the meeting were such as to create a Srategy to improve prevention of MTCT in pilot
regions, to plan mutud activities for medicd provide's on MTCT prevention, to
coordinate activities with the regiona centers on HIV/AIDS prevention.
During the vigt the MCHI representatives aso met with representatives of “Saint-
Petersburg School of Perinatal Medicine and Reproductive Hedth”. The objectives of the
mesting were to get acquainted with the new people, collaborating with the School and
WHO experts, to attract them as new trainers for conducting FCM C courses.
MCHI representatives also got acquainted with the work on prevention of MTCT/HIV
and made contacts with internationa organizations, working with the USAID, such as
Humanitarian Action Project and Elizabeth Gleiser Foundation.

Training activities

- Reproductive Health and Family Planning training of trainers (TOT) was conducted
in Moscow on May 17-22, 2004. The facilitators of the course were Savdlieva 1.S., Head
of Depatment of Internationd Sdentific Programs, Research Center of Obstetrics,
Gynecology and Perinatology, project expert on FP and Reproductive Hedth, MD PhD,
and Sereberennikova K.G., Professor of the Obstetrics, Gynecology and Perinatology,
Sechenov State Medica Academy, Doctor of Medicine. The total number of participants
was 38 people from every MCHI pilot region, including Perm and Vdikiy Novgorod.
The course contained traning on adult leaning principles, traning/teaching
methodology, interactive and effective training techniques. All the participants received
participants handbooks, so that they could conduct future on-the-job trainings and
training courses. By the end of the training participants not only learned the complexity
of the training courses and the principles of the adult learning, but dso had an experience
in developing ther own traning outling, based on the knowledge they got (the content
was the same, but the forma of the sesson was different: role-play, smdl group
discussons, etc). Thus, each participant had an opportunity to design and practice
sssons for the family planing counsding training. Most of the participants were
awxious to dat ther own training ectivities The mogt active and killful people from
some regions were invited to act as co-tranes during conducting family planning
tranings a stes (Attachments # 3, 4 — Agenda and the List of Participants).

Family Planning Training Courses in Kauga and Vologda were hedd on May 24-28,
2004, and on June 7-10 a course was held in Irkutsk.

Training Course in Kaluga. The training was conducted by MCHI experts Drs.
|.S.Savdieva, K.G.Serebrennikova. The training course was attended by obstetricians-
gynecologists, pediatricians and midwives from Kauga, Murmansk and Perm Fifty-three
participants were traned in modern methods of contraception, genera principles of
family planing counsding and communication skills and essentid dements of providing
quaity pogpatum and podabortion family planning services. All the participants
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expressed great satifaction with training and trainers and wished to participate in other
Project traning courses. The seminar was highlighted in the locd Mass Media
(Attachments # 5,6— Agenda and the List of Participants).

Training Course in Vologda. Drs. A.V.Samarina, E.A.Pashukova facilitated the course in
Vologda Medicd providers from Vologda and Komi region participated in the training.
There were 45 paticipants. The gods of the training were to update physicians
knowledge of the reproductive hedth issues, to updae family planning and contraception
knowledge and to transfer knowledge and skills on family planning counsding. After the
training participants from Vologda organized a vist to Maternity # 1 for the participants
of Komi region to show them changes in the practices after the ste vist of the MCHI
team. (Attachments# 7, 8- Agenda and the Lit of Participants).

Training Course in Irkutsk. In Irkutsk one of participants of the Moscow TOT Family
Panning course - Nina Kravchuk was a co-trainer together with Elena Kuznetsova, the
professor assgant of Izhevsk Medicd Academy. Her experience as a traner was
successful, and the Project is planning to invite N.Kravchuk as a traner in future.
Medica providers from Irkutsk, Bratsk and Krasnoyarsk were invited to participate in the
course. During the training such issues as reproductive hedth of Russan Federation in
generd, family planning services, methods of contraception, postpartum and postabortion
contraception, contraception for adolescents, contraception for women over 40,
contraception and extragenital diseases and family planning counsding were discussed.
Much atention was paid to HIV/AIDS prevention. The participants vaued the course and
noted that it highly surpassed their expectations. Some participants were so inspired by
the interactive methods of teaching that they even wrote some rhymes about family
planning. The seminar was highlighted in the locd Mass Media. (Attachments # 9, 10-
Agendaand theligt of participants).

Breastfeeding Counsdling Training Courses were conducted in Krasnoyarsk on May
24-28, 2004 and in Tumen on June 2-5, 2004.

Training Course in_Krasnoyarsk. The course in Krasnoyarsk was fecilitated by the
project expert trainers Elena Safronova, Maina Mamoshing, Liudmila Romanchuk and
Marina Chernova. As co-trainers the project invited representatives of Krasnoyarsk City
Center for Breadtfeeding. Medicd providers from Barnaul city, Irkutskaya Oblast (Irkutsk
and Braisk) and Krasnoyarsk participated in the training. Tota number of participants
was 51. Much attention was paid to the issues of MTCT prevention. Participants gave
postive evauation of the traning. They noted high leve of professond and
communicationd skills of tranes—and the interactive traning techniques implemented
through the training. Among suggestions received from participants were - to receive
more additiona information on the topics closdly connected to the content of the
curriculum, for example LAM, newborn care, practical aspects on counsding skills and
video materids. (Attachments# 11, 12— Agenda and the List of Participants).

Training Course in Tumen.

Ancther Breadfeeding Training Course was conducted in Tumenskaya oblast. MCHI
traners — Tatiana Dineking, Luidmila Shmarova, Marina Chernova facilitated the event.
MCHI used this opportunity to tran new breadtfeeding traners by inviting two
participants from Komi region — Tatiana Lyurova, from Kauga — Margarita Borovikova
As in Krasnoyarsk, the course presented modern principles of breastfeeding, the Code of
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Marketing of the Breadtfeeding Subditutes and the specid condderations of feeding
children born by HIV podtive mothers. All participants were stisfied with the course
Among the participants were medicd providers of Omskaya oblast, Orenburg,
Tumenskaya oblagt (Tumen and Tobolsk). (Attachments # 13, 14 — Agenda and the Ligt
of Participants).

FCMC Course was hdd in Orenburg on June 14-26, 2004. MCHI and WHO experts on
FCMC conducted the course. The course was highly evauated by participants. They
noted tha traning initisted change in ther thinking and atitudes. They pointed
importance of evidence-based medicine sesson. For most of them this topic was
absolutedly new as wdl as the non-pharmacologica pain relief topic. Participants liked the
topic on psychologicad aspects of relaionships between a mother and a baby. The great
impressions of mogt participants were related to clinicd week, because during the clinica
week the participants could apply new skills at practice. Participants of the course
supported interdisciplinary  agpproach applied in the seminar (among participants and
trainers were ob-gyn, neonatologists, midwifes). Infection topics were discussed with
participation of epidemiologists. Mass-media were invited to the course for reporting
about thistraining event.

During the training two more trainers from Perm region were trained. (Attachments # 15,
16 — Agendaand theligt of participants).

A workshop on revising, updating and formatting of the Antenatal Course was held
in Moscow on June 28-29, 2004. The idea of the meeting was to refine the antenatal
training course, based on the up-to-date evidence-based materials of WHO and Royal
College of Obstetricians-Gynecologists. The course revison workshop was facilitated by
a representative of “World Education” Katherine Shields. The objectives of the meeting
were to review the WIN antenatal course, consdering its objectives, design, schedule,
methodology, materias, participants, facilitators and evaduation. MCHI traners and
experts and representatives of “Mother and Child Hedth Project” (Ukraine) and “Early
Intervention Project” (Velikiy Novgorod) participated in the workshop. Before the
medting participants received some specific questions about the formetting of the course,
S0 during the workshop they dl brought their own ideas on how the make the course
better. Everybody agreed that such issues as MTCT/HIV prevention should be included
in the course.  Following the workshop, Katherine Shidds visted some dinicd fadlities
to better assess the training needs of providers and 1 aso assess the use of and relevance
of Cue Cads Revisons to and reformetting of the content of the curriculum will be
made by the participants of the workshop and submitted for review by Project staff in
Augud. (Attachments# 1, 2— Agenda and the List of participants).

Monitoring and Evaluation System
MCHI Basdine Facility-based survey was finished in stes on May 10, 2004. Each
region appointed people, responsible for the data entry at dtes. After the data was
collected they began data entry. Data entry was completed at sites on May 20. 2004. Each
guestionnaire was entered twice to ensure the quaity of the database.
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Data from MCHI gtes were sent to the MCHI Moscow office for checking and cleaning
in May, 2004. Data quaity has been assessed, and in case of mistakes it was sent back to
the stesfor cleaning and correcting.

MCHI database on Basdine Fadility-based survey was prepared for find andyss in
June 2004. After dl the databases from the sSites were corrected there was prepared a
composte MCHI basdine database. The data was sorted and reported both ways by
region and as a compodte for al intervention regions. The database includes 4545
questionnaires from antenata clients, 4585 questionnaires from postpartum clients, 3491
questionnaires  from abortion clients, 4888 questionnaires from clients of women's
consultations.

Collaboration with other projects and organizations
- JS/Hedthy Women in Georgia dinicd Traning Advisor, Nuriye Ortayli, visted
JSI/Russa on April 26-30, 2004. She was oriented to the traning curricula of MCHI and
discussed training experience and lessons learned with the MCHI program staff.

MCHI COP, Natdia Vartapetova, made a vist to AIHA PMTCT Project in Odessa, to
learn about the AIHA partnership program as background for PMTCT Project on May
25-27, 2004.

During the vidt to Sant-Petersourg on May 18-20, 2004, MCHI COP, Natalia
Vatapetova, met with representatives of Early Intervention Ingtitute (EIl) and agreed on
collaboration with the branch of the Ingtitute in Veikiy Novgorod.

Laissa Samaing, Head of the Ell in Vdikiy Novgorod participated in the course on
formatting the Antenatal Course and to review FCMC materias.

Tamara Irkina, Specidig on Clinicd Issues, JSI “Maternd and Child hedth Project”,
Ukraine participated in the Antenatal course revison workshop. Ukrainian Project plans
to adapt the training materials developed by MCHII to its activities.

Section 3: Selected Up-coming events

- FCMC course will be hdd in Irkutsk region on August, 31 — September 10, 2004.
MTCT workshop in Irkutsk region is to be conducted on September, 13-14, 2004.
Breadtfeeding and Family Planning training activities are to be continued in September-
October.
JSI/MCHI session at the Nationd “Mother and Child” Congress, October, 12, 2004.
Expand MCHI into two additiona regions, located in the Far East. Vidts will be made to
new MCHI stes of Primorskiy and Khabarovskiy regions, to launch the expanson in
September.
Complete the find andyds of the basdine survey data and draft a Basdine Survey
Report in August.
Complete the revison and reformetting of the Antenatal Curriculum.



The Maternd and Child Hedlth Initiative, Russia
Quarterly Report

Contractor: John Snow, Inc.
Contract Number: HRN —1| -00-98-00032-00. Delivery Order No.: 813
Reporting Period: July-September, 2004

Section 1: Background
1.1. Description of Task Order Objectives

The purpose of the Materna Child Hedlth Initiative (MCHI) Task Order isto ensure the adoption
of internationally recognized MCH standards and practices by the targeted health facilitiesin
Russa

MCHI contributes to USAID/Russia’ s Strategic Objective, SO 3.2: Use of Improved Health and
Child Welfare Practices Increased. Indicators directly related include Indicator 3.2.3: Abortion
rates, the Intermediate Result 3.2, IR1: Access to More Effective Primary Health Care (PHC)
Services Increased, and its indicator: Number of health facilities implementing evidence-based
maternal and child health (MCH) care practices.

1.2. Expected Results: To address the mentioned objective, upon the completion of the project
thefollowmg resultswill be achieved:
A Russan organization with a strong MCH mandate empowered, strengthened, and able to
continue the promotion and provison of MCH innovations in Russa beyond the period of
USAID’ s assistance.
Internationally recognized standards and USAID promoted MCH practices adopted by
targeted hedth facilities in a least ten regions of the Russan Federation, in addition to the
two WIN Project’s pilot regions.
The abortion rate reduced in the targeted regions.
Use of modern contraceptives as a mean to prevent unwanted pregnancies incressed in the
targeted regions.
Youth-friendly services introduced and adopted by sdlected regions based on ther unique
needs and circumstances.
Access to reproductive hedth services and information for men increased in the targeted
regions.
Introduction of newly developed protocols and internationaly recognized standards into
basic medica school educationd materiasinitiated.

July T, 2004. Contract modification was signed and the following additional results were
added.
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MCHI practices integrated in two more regionsin the Russan Far Eadt.

Family planning services with a specid focus on post-partum and post-abortion clients
grengthened in dl MCHI regions.

A comprehensive reproductive hedth program for youth developed and implemented in a
least two MCHI regions.

Hepatitis B vaccination program for adolescents implemented in patnership  with
Vishnevskaya- Rostropovich Foundation (VRF) in the Far East.

Ealy Intervention modd deveoped by USAID-funded Assgance to Russan Orphans
Program (ARO) integrated in MCHI model.

A collaborative modd on PMTCT-plus developed and implemented together with ARO in

Irkutsk and other regions.

New activitiesincuded and monitored in the overdl monitoring and evduation plan. Overdl
project results documented and disseminated in the pilot regions and nationwide.

Section 2: Current Activities
2.1 Adminidrative Activities

MCHI financid reports for 9 months period were presented to the Socid Insurance Fund,
Statistics Department and Tax Ingpection of the Russian Federation.

Agreements on technical assstance and cooperation were signed between JSI Moscow
Office and 2 Far East regions such as Khabarovskiy and Primorskiy regions.

A sub-contract with Vishnevskaya-Rostropovich Foundation (VRF) was discussed,
agreed and approved by USAID/Russa

2.2 Summary of the program activities

Repllcatlon Strategy Policy Development Activities
COP, Natdia Vartapetova, and Project Coordinator, Anna Karpoushkina, participated in
the Russian National Congress “Man and Hedlth”, held in Irkutsk on September 2-3,
2004, there was made a presentation on the MCHI.
COP, Naadlia Vartapetova had ameeting with Leaders of Irkutsk oblast on September, 2,
2004.
During the meetings to Saint- Petersburg, held on September 21-22, 2004 there was
sgned aMemorandum of collaboration between MCHI and Internationa School of
Perinatal Medicine.

Activitiesin the Far East regions
- Information letters to the new Far East regions were prepared and sent in July, 2004.

Working meseting with representatives of Health Departments of Khabarovsk and
Vladivostok took place in September during the PMTCT mesting in Irkutsk.

Initial visitsto two newly sdected Far East Sites were carried out in September, 2004.
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Collaboration with Vishnevskaya-Rostr opovich Foundation (VRF)
In September, 2004, MCHI representatives visited a presentation of results of
Vishnevskaya- Rostropovich Foundation (VRF) activities in Saint-Petersburg, VRF office
in Sant- Petersburg and discussed plan of collaboration.

Callaboration with Assstance to Russian Or phans Program (ARO)
- Ealy Intervention Indtitute models were included into the MCHI FCMC and Antenata
training courses.
Representatives of Irkutsk Red Craoss participated in the MCHI PMTCT meeting held in
Irkutsk in September, 2004.

Collaboration with Russian Society of Obgtetricians- Gynecologists (RSOG)
Preparation for the JSI Sesson a the RSOG conference entitled “Implementing modern
MCH/RH Practices in Eastern Europe and NIS. JSI Experience in the frame of
intergovernmental collaboration” took placein the period of August- September, 2004.
Preparation and publication of JS abdracts for the RSOG conference took place in
September 2004.

MTCT activities
Printed materias on PMTCT were agreed with Healthy Russia 2020 in July, 2004.
PMTCT meeting with participation of MCHI regiona coordinators and representatives of
HIV/AIDS Prevention Centers was held in Irkutsk on September 13-14, 2004.
Meetings of COP, Natalia Vartapetova, and Project Coordinator, Anna Karpoushkina,
with PMTCT leaders took place on September 21-22, 2004 in Saint- Petersburg.
COP, Natdia Vartapetova, and Project Coordinator, Anna Karpoushkina, participated in
the National Conference on HIV/AIDS Prevention in Suzdal on September 28- 30, 2004
and a presentation “The necessity of improving counseling women of reproductive age on
the HIV/AIDS prevention. Results of MCHI multicentral survey” was made by Natdia
Vartapetova.

Training activities
FCMC Coursewas held in Irkutsk on August 30 — September10, 2004.
Family Planning Training Cour sesin Tumen and Omsk were held on September 27-
30, 2004.
Breastfeeding Counseling Training Cour ses were conducted in VVologda and Kauga on
September 27-October 1, 2004.
Revison and updating of the Antenatal and Breastfeeding cour ses was made in July-
August, 2004.

Monitoring and Evaluation
MCHI Basdline Facility-based survey data analysis was completed in July, 2004.
Facility-based survey report 1% draft was completed in August, 2004 and submitted to
USAID.
MCHI Baseline Assessment report 1% draft was completed in August, 2004 and
submitted to USAID.
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2.3 Performance

Repllcatlon Strategy Policy Development Activities
COP, Natdia Vartapetova, and Project Coordinator, Anna Karpoushkina, participated in
the Russan Nationa Congress “Man and Hedth”, held in Irkutsk on September 2-3,
2004. During this Congress Natdia Vartagpetova made a presentation on “Implementing
of Modern Standards of Hedth Care for Women and Infants: MCHI experience’. MCHI
materids were disseminated among the participants of the Congress. New contacts were
established with Hedlth Care leaders of Siberian region.

COP, Natalia Vartapetova had a meeting with Leaders of Irkutsk oblast on September, 2,
2004. During the meeting with Head of Hedth Care Depatment of Irkutskaya obladt,
Michad Kosheev, a plan of future MCHI activities in the region was discussed. Dr.
Kosheev expressed deep gratitude and satisfaction with MCHI redlization in Irkutskaya
Oblast.

There were conducted severd meetings of MCHI COP, Natdia Vartapetova, with the
Head of Internationd Depatment of Sant-Petersburg Hedth Committee, Dean of
Medicd Faculty of St. Petersburg State Universty, Dr.Petrov SV., and the Head of
Internationa  School of Perinatd Medicine, Dr. Mikhallov AV., in September 21-22,
2004. During these mestings there was signed a Memorandum of collaboration between
4 ddes and a plan of collaborative activities was developed. As a result of it
representatives of MCHI regions will participate in the training course, organized by the
School in November in Saint-Petersburg.

Natdia Vvartapetova met with MCHI infection control experts in September, 2004 to
discuss and agree about a work plan on establishment Infection Control System in Perm
region.

Activitiesin the Far East regions
- In Jduly, 2004 it was confirmed by USAID/Russia that MCHI would be expanded into two
additiond regions, located in the Far East. Information letters to the new Far East regions
were prepared and sent in July, 2004. The time for dte vigts to be made into these
regions was determined.

Working meeting with representatives of Hedth Departments of Khabarovsk and
Vladivostok took place in September during the PMTCT mesting in Irkutsk. During this
meeting there were discussed plans for coming activities in the new regions and the
schedule for implementation of these activities

Intid vidgts to two MCHI newly sdected dtes such as Khabarovskiy and Primorskiy
regions were carried out in September, 2004. The members of MCHI Interregiond
Working Group (IWG) with a representative of MCHI gaff visted the mentioned sSites to
hep in policy development and needs assessment. Members of IWG made presentations
of the MCHI for representatives of hedlth care authorities of the Oblast and City levels.
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During the gte vigts it was confirmed that the Project would be implemented in 4 cities
of Far Eagt region. During the vidts members of IWG visted 4 pilot perinatal centers and
met with Chief Doctors of these facilities.

In Khabarovsk members of IWG met with the Head of HIV/AIDS Prevention Center and
members of Academy of Pogt-graduate education. During the vist to Khabarovskiy kray

there were mesetings with representatives of regiona branch of RSOG.

Collaboration with Vishnevskaya-Rostr opovich Foundation (VRF)
MCHI representatives visted a presentation of results of Vishnevskaya-Rostropovich
Foundetion (VRF) activitiesin Saint-Petersburg. COP, Natalia Vartapetova, and Project
Coordinator, Anna Karpoushkina visted VRF office in Saint- Petersburg and discussed
collaboration in Primorskiy region.

Collaboration with Assistance to Russian Orphans Program (ARO)
- Early Intervention Ingtitute models were included into the MCHI FCMC and Antenatal
training courses. During the FCMC training in Perm participants were trained according
to these moddis.

Representatives of Irkutsk Red Cross participated in the MCHI PMTCT meeting held in
Irkutsk in September, 2004. As aresult of Red Cross participation in the meeting they
have got recognition at Irkutsk Health Department.

Collaboration with Russian Society of Obgtetricians- Gynecologists (RSOG)

- Preparation for the JSI Sesson a the RSOG conference entitled “Implementing modern
MCH/RH Prectices in Eagtern Europe and NIS. JS Experience in the frame of
intergovernmenta  collaboration” took place in the period of Augud-September, 2004.
During this period the agenda of the J9 Sesson a the Nationd “Mother and Child”
Congress was discussed and agreed. There were negotiations about the JSI booth during
the Congress, where al materids produced by the MCHI and other Projects,
implemented by JS in Eastern Europe and Centrd Ada would be exhibited. JS
abgracts for the RSOG Conference were prepared, trandated and sent for publication in
the RSOG manud.

MTCT activities
Printed materids on MTCT were agreed with Hedthy Russa 2020 in July, 2004. It was
decided tha the production of the materids would have been completed by November,
2004. All these materiads would be disseminated among the MCHI regions.

PMTCT meseting with participation of MCHI regiond coordinators and representatives of
HIV/AIDS Prevention Centers was held in Irkutsk on September 13-14, 2004. Professor,
A.T.Goliusov, Head of the Depatment for HIV/AIDS control, Federa Service of the
Russan Federation for Survellance in Consumer Rights Protection and Human Welfare,
presented the key priorities in HIV/AIDS prevention in RF. Representatives of Irkutsk
Red Cross dso participated in the meeting and made a presentation on ‘Organization of
medica supervison of HIV-postive women at place of resdence. Problems of adherence
of HIV-positive pregnant women to chemotherapy. Experience of Irkutsk department of
Red Cross’. Medicd Advisor on MCH, HIV/AIDS issues of AIHA PMTCT Project in
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Odessa (Ukraine), Natdia Nizova, Chief of Methodologicd Center for Qudity, Anna
Korotkova, representatives of Elizabeth Gleiser Foundation were among the participants
of the workshop. During the meeting MCHI COP, Natdia Vartapetova, spoke about
MCHI activity in the fidd of improving medicd sarvice for mothers and infants. She
underlined the gods of the Project in the fidd of PMTCT. Sylva Etian, USAID/Russa
Office of Hedth Deputy Director, highlighted the USAID drategy on PMTCT in Russa
Regiond coordinators and representatives of HIV/AIDS prevention centers discussed the
problems, exiged in ther regions and the ways of solving them. As a result of the
workshop it was decided to creste MCHI working group to develop clinica guiddines on
PMTCT issues, to develop indicators to measure PMTCT in the regions, and it was
decided to use a web-portal, created by QA Project for the need of MCHI PMTCT
activities. This web-portd will provide access for dl members of the working group to
share experience and materias in the fidd of PMTCT. The federd newspaper “Medica
Newspaper” published an aticle on the megting. The event was highlighted in the locd
Mass Media and regiond TV channd invited Natdia Vartgpetova to give interview on
the ar about the MCHI implementation. (attachments 1,2 - agenda and the list of

participants).

Mesetings of COP, Natalia Vartapetova, and Project Coordinator, Anna Karpoushkina,
with PMTCT leaders took place on September 21-22, 2004 in Saint-Petersburg. During
this vigt to Sant-Petersourg there was sgned a Memorandum of collaboration with
“Future without AIDS’ Foundation, headed by prof. E.\Voronin.

COP, Natdia Vartapetova, and Project Coordinator, Anna Karpoushkina, participated in
the Nationa Conference on HIV/AIDS Prevention in Suzda on September 28- 30, 2004.
Natdia Vartapetova made a presentation on the MCHI “The necessty of improving
counsding women of reproductive age on the HIV/AIDS prevention. Results of MCHI
multicentral  survey”. MCHI representatives met with national and internationd  |eaders,
working in the fidd of HIV/AIDS prevention.

Training activities

FCMC Course was hdd in Irkutsk on August 30 — September10, 2004. MCHI experts
on FCMC conducted the course. 20 participants were involved in the course from Irkutsk
and Brask cities. The course met the learning and clinical objectives. The course was
highly evauated by the participants. The grest impressons of the course were caused by
the clinicd week, because the participants could apply new skills on practice. Irkutsk
Hedth Department did their best to organize the event on a high leve. (Attachment 3, 4 -
agenda and the list of participants).

Family Planning Training Courses in Tumen and Omsk were held on September 27-
30, 2004. 60 medicd providers from Omsk, Tara, Tumen and Tobolsk were trained
during the courses. All the participants expressed deep gratitude to the MCHI for
organizing such events. People, who were trained during Family Planning TOT course,
held in May, 2004 facilitated the events in both regions. Participants got new knowledge
in the fidld of modern methods of contraception. Much attention was paid to HIV/AIDS
prevention and mde involvement into the process of counsding. Paticipants got
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gppropriate answers to dl the questions arisen. The participants vaued the course and
noted that it highly surpassed their expectations. All of them wished the next trainings top
be conducted in ther cities. (Attachments 4,5, 6,7 - agenda and the list of participants).

Breastfeeding Counseling Training Cour ses were conducted in VVologda and Kauga on
September  27-October 1, 2004. The whole number of participants for both training
courses was 60 people. The courses were facilitated by the MCHI experts - Tatiana
Dineking, Liudmila Shmaova, Maina Meaksmova, Elena Safronova, Margaita
Borovikova and Marina Mamoshina During the courses much attention was paid to the
MTCT prevention. The courses presented modern principles of breastfeeding. All the
paticipants were sdtisfied with the courses. They evduated the given information as
highly useful and necessary. (Attachment 8,9,10, 11 - agenda and thelist of participants).

Revison and updating of the Antenatal and Breastfeeding courses started on July 7,
2004. Revisons to and reformatting of the content of the curriculum was made by the
experts participated in the workshop on updating of the Antenatal course. Each of the
experts wrote a sesson on particular topic. After al the sessons were completed, they
were sent to Katherine Shields (World Education) to make the course complete.  And by
the middle of September the whole course was submitted to MCHI Moscow office for
revison and trandaion. The course will be trandated and ready for gpplication in the
beginning of November, 2004.

As for Breastfeeding course, MCHI experts updated sets of presentations, and included
photos from the MCHI pilot facilities there. They dso added information about family
planning counsding, MTCT prevention. During the training courses in Vologda and
Kauga the updated course was used.

Monitoring and Evauation Sysem
MCHI Basdline Facility-based survey data analysis was completed in July, 2004.
Facility-based survey report 1% draft was completed in August, 2004 and submitted to
the USAID. This report presents the results of the MCHI basdline facility- based survey.
Thissurvey of dientsin targeted facilities specificdly amed to obtain basdine
information on client reports of their experiences and satisfaction with the care they
receive. Survey was conducted and data were entered in sites between March 15" and
May 15th 2004. The first draft of the report presents some basic findings which were
produced as aresult of the first step of analysis. Results of the survey demondtrate
exiging needsin training for al types of providers with focus on evidence- based-
practices and counsdling skills

MCHI Basdline Assessment report 1% draft was completed in August, 2004 and
submitted to USAID. This report describes findings of the basdine pre-intervention
assessment conducted in the frame of MCHI. Some of them are as follows: there is a
grong policy support for the MCHI Project implementation in the selected regions; high
need for traning activity on the project interventions (antenatd care, FCMC practice,
breest feeding, MTCT prevention, family planning) and improvement of infection control
practice in maernities in accordance with modern evidence-based standards exist;
management, san-epi control and academic people are to be invaved in tranings,
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conducting follon~up vigts of MCHI experts, high need in information maerids for
providers and clients were identified, good support from the state HIV/AIDS prevention
services to srengthen PMTCT practices were received. There are some good examples of
advocacy and intersectoral cooperation (Orenburg, Kauga, Tyumen and Barnaul) to
promote MCHI messages a the community.

Other MCHI activities

MCHI Team Retreat was conducted on July 19-23, 2004. The retreat was held in the
Moscow country-side, hotel “Zaryd'. The retrest was organized in order to discuss the
work, implemented during the £ year of the Project, objectives achieved, lessons learned
and the results of the work to be summed up. During the retreat there were determined
the key steps for future activities such as new tasks — 2 far East regions, HIV/AIDS and
STI's prevention, Youth-Friendly sarvices, Mde-Friendly servicess There was dso
deveoped a timeine for conducting training courses for the period of September-
December, 2004. One of the objectives of the retreat was to discuss collaboration with the
key MCHI patner RSOG and other partners such as Ealy Intervention Inditute,
ARO/Red Cross, School of Perinatd Medicine of Saint-Petersburg, Vishnevskaya-
Rostropovitch Foundation. (Attachment 12, 13 — agenda and the list of participants).

Callaboration with other projects and organizations
- ARO: Irkutsk Red Cross, a recipient of ARO grant, actively works in Irkutsk oblast, one
of MCHI region. Their experience in women counsding on HIV/AIDS prevention and in
PMTCT was used for FCMC course in Irkutsk region in September 2004. They were
invited to participate in the conference of MCHI devoted PMTCT to present ther
experience in this fidd. As a result of Red Cross participation in the meeting they got
recognition of Irkutsk Hedth Department.

AIHA: Medicd Advisor on MCH, HIV/AIDS issues of AIHA PMTCT Project in Odessa
(Ukraine), Nataia Nizova participated in the MCHI PMTCT workshop, held in Irkutsk in
September, 2004.

QA: Chief of Methodologicd Center for Quadity, Centrd Public Hedth Research
Inditute, Anna Korotkova, participated in the MCHI PMTCT workshop, held in Irkutsk
in September, 2004.

Elizabeth Gleiser Foundation: Representatives of Elizabeth Gleiser Foundation
participated in MCHI PMTCT workshop, held in Irkutsk in September, 2004.

MCHI sgned a Memorandum of collaboration with International School of Perinatd
Medicine of Saint-Petersburg. As a result of it representatives of MCHI regions will
paticipate in the training course, organized by the School in November in Sant-
Petersburg.

There was sgned a Memorandum of collaboration between MCHI and “Future without
AIDS’ Foundation, headed by prof. E.Voronin.
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Section 3: Selected Up-coming events
JSI EE/EA Regional M eeting to be held in Moscow on October 11-14, 2004.
JSI Session at RSOG Conference, to be held in Moscow on October 12, 2004.
Newborns Resuscitation Training Cour seto be conducted in Cheliabinsk on October
18-22, 2004.
FCMC Training Cour se to be conducted in Perm on October 25-November 5, 2004 for
Omsk and Barnaul representatives, in Vologdain November, 2004 and Kaugain
December, 2004.
Breastfeeding training cour seto be conducted in Khabarovsk on November 22-26,
2004.

Baseline evaluation in Khabarovskiy and Primorskiy regions will take place in
November-December, 2004.
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QUARTERLY PERFORMANCE REPORT

TASC Task Order: Logistics Technical Assistance/South Africa
Reporting Period: October 1 through December 30, 2003

Contractor: John Snow, Inc.
Contract Number: OUT-HRN-I-806-98-00032-00
Person Completing Report: John Wilson

Narrative
Articlel. Background

The objective of this Task Order isto provide long and short-term technical assstance to the
South African National Department of Health (NDOH) and NGOs to establish an effective and
efficient procurement, distribution and monitoring system for male and femae condoms. The
centra festure throughout this activity isto build the cgpacity a nationa and provincid levels,
within the DOH, to design, maintain, and utilize an effective logigtics system.

Articlell. Expected Results

The Task Order lists 13 key results and anticipates additiond results:

Situation Analyss completed

Five year forecast completed for condom procurement

Field Site sampling completed

Review of tracking system

Training needs identified

Training plan developed, implemented and continually updated
Condom logistics management system developed

Monitoring and Evduation Program devel oped and implemented
Quality assurance measures developed

Steff trained in quality assurance

Policy awareness campaign developed and implemented
Logigtics Managers, service providers, provincid/nationd directors and hedlth facility
managers trained on condom logistics

LMIS system reviewed and revised

3. Current Activities
The two key Activity Areas for this reporting period were researching exigting technologiesin

South Africato assst inthe ARV roll out and the survey to investigate condom distribution at
secondary and tertiary levels.
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Condom Distribution/L ogistics M anagement | nfor mation Syssems (LMI1S)
Training

Through the Logigtics Management Information System (LMIS) atotal of 47,035,000 male
condoms and 362,000 female condoms were delivered in the reporting period to the primary
digtribution sites that the NDOH is respongble for.

A totd of 87 participants were trained in logistics and LMIS comprising 42 digtrict managersin

Gauteng and 45 TB service providersin Free State Province (integrated training programme). In
addition, an LMIS workshop was held for 9 SANDF and 5 Correctiond Services staff.

Patient Tracking and Information Systemsfor the ART Roll Out

During the reporting period the Chief Director, HIV/AIDS & TB, requested JS| to make an
as=ssment of what technologies were currently avallable in South Africain terms of patient
management and tracking systems that may have potentid in asssting in the anticipated ARV
roll out programme. The assessment was to make recommendations on what supplementary
systems would be required in the event that current systems would not be able to fully
accommodate the information requirements for the roll out, particularly in terms of generating
NDOH indicators for purposes of monitoring and evauation.

Condom Distribution Survey at Secondary/Tertiary L evels

The LMIS tracks condom digtribution to the primary sites but little was known about how
condoms are digtributed from the primary sSitesin terms of quantities by category of Ste.

Bin card data from a 30% random sample of primary sites was andyzed for a three-month
period, July — September, 2004. Data were aggregated by province and category of recipient.

54% of condoms were issued to public sector Stes: dlinics, hospitds, and government
offices (induding municpdities)

25% of condoms went directly into community outreach activities: taxi ranks, spazas,
shebeens, railway stations, township kiosks and shopping centers

8% of condoms went to NGO organizations

8% of condoms went to private companies

5% of condoms went to Parastatal organizations

It isinteresting that only just over hdf of the condoms are distributed through public sector Stes
and one quarter or condoms are distributed through “non-traditiond” outlets, highlighting the
growing importance of condom distribution through channels other than clinical settings.
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« Participation in National HIV/AIDS & ST1 M eetings/Confer ences and
I nter national M eetings

LMIS staff participated in the JSI/DELIVER M&E Workshop October 5-11, Kopanong
Conference Centre, Benoni. JSI/South Africaidentified sitesfor field visits

LTA provided arientation for USAID/Nepd office of hedth saff on logidtics
management support to the Nationd Department of Hedlth in South Africa

LTA and LMIS Specidigt attended annual DELIVER technica meetings in Washington,
D.C. October 20-31

JSI/SA Project Accountant/HR attended USAID training in Washington D.C. and JSI
orientation in Washington and Boston November 7-12

LMIS Specidist attended Free State ARV Readiness Symposium, November 17

LMIS staff attended World AIDS Day December 1 in Bloomfontein presided over by
Deputy President Zuma and the Minigter for Hedlth. Conducted vist to locd ATIC
regarding condom distribution

4. Performance

All activities are on target at the end of this reporting period.

JW: October 20, 2004



QUARTERLY PERFORMANCE REPORT

TASC Task Order: Logistics Technical Assistance/South Africa
Reporting Period: January 1 through March 31, 2004

Contractor: John Snow, Inc.
Contract Number: OUT-HRN-1-806-98-00032-00
Person Completing Report: John Wilson

Narrative
Articlelll. Background

The objective of this Task Order isto provide long and short-term technical assistance to the
South African National Department of Health (NDOH) and NGOs to establish an effective and
efficient procurement, distribution and monitoring system for male and femae condoms. The
centra feature throughout this activity isto build the capacity at nationa and provincid levels,
within the DOH, to design, maintain, and utilize an effective logigtics system.

ArticlelV.  Expected Results
The Task Order lists 13 key results and anticipates additional results:

Stuation Analyss completed

Five year forecast completed for condom procurement

Feld Site sampling completed

Review of tracking system

Training needs identified

Training plan developed, implemented and continually updated
Condom logigtics management system developed

Monitoring and Evauation Program devel oped and implemented
Quality assurance measures developed

Staff trained in quality assurance

Policy awareness campaign developed and implemented
Logistics Managers, service providers, provincia/nationd directors and hedlth facility
managers trained on condom logistics

LMIS system reviewed and revised

3. Current Activities

The three key Activity Aressfor thisreporting period were the trangtion from traditiond field
support funding mechanisms to the President’s Emergency Plan (PEPFAR) funding, biometrics
and smart card concept development for ART, and logistics management in preparation for the
launch of the new public sector branded choice™ condom.
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Condom Distribution/L ogistics M anagement | nfor mation Syssems (LMI1S)
Training

A totd of 39,037,000 mae condoms and 238,000 femae condoms were ddlivered in the
reporting period to the primary digtribution sites that the NDOH is respongble for. During this
time period, remaining stocks of “red ribbon” condoms were dwindling. In preparation for the
launch of choice™ condoms, it was important to ensure that the new brand was available a the
community level prior to the actua launch (advertisng and marketing best practice indicates the
product must be readily available prior to alaunch so that individuals can access the product as
soon as they hear or see the messaging). It was aso important to minimize wastage of red ribbon
condoms by reducing stocks as much as possible without causing stockouts as it was
hypothesized that once choice™ was available, there would be a very strong public preference
for choice™.

To thisend, the logigtics unit began an intra- provincia redistribution effort to reduce red ribbon
gocks to aminimum before introducing the new product. The LMIS was utilized effectively in
thisexercise and atotal 6,355,000 pieces of red ribbon condoms were redistributed. The unit
coordinated this work with the Society For Family Hedth (SFH/PSI) who redistributed a further
1,902,000 pieces on behaf of the NDOH. Once it was no longer cost-€effective to continue
redigributing rdlatively small quantities, distribution of choice™ began, initidly &t five Stesin
Free State, Limpopo, and KZN on March 9.

A tota of 143 supplies and clinica staff from male and female condom sites and UNISA were
trained in logigtics and LMIS in Gauteng, North West and KZN provinces. However, it is
important to note that the Prevention Unit management declined to support logigtics and LMIS
training requests from Eastern Cape and KZN contending that the NDOH had had done
sufficient logistics and LMIS training in the provinces and that in line with the government’s
policy of “cascading” the provinces should do their own LMIStraining even if they specificdly
request assistance from the unit.

The LMIS team completed an analysis of a 30% sample of bin cards from primary distribution
sitesto gain a better understanding of what category of secondary and tertiary sites are serviced
by the primary stes. Findingsindicated that of condomsissued from primary Sites on anationd
basis, 54% go to the public sector, 25% direct to community outreach projects, 8% each to
private sector and NGOs, and 5% to parastatals.

Preparation for the L aunch of choice™

The LTA facilitated the regigtration of choice™, together with its trademark asintellectua
property of the Nationa Department of Hedlth.

A series of meetings were held with the Aids Communications Team consortium to plan the
launch of choice™ in terms of messaging, targeting, and communications mode options.
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«» NDOH Capacity Building Phasein Logisticsand LMIS

In February, the NDOH officidly requested USAID to extend its logistics and LMIS support to
the NDOH beyond the current TASC contract to at least April 2006 to facilitate adequate
cgpacity building within the NDOH.

Two new positions at the assstant director level were planned for, one for Barrier Methods, and
one specificaly for LMIS,

Asreported earlier, JS technica assstance support was criticd in establishing the STI &
HIV/AIDS Prevention Unit. During the current reporting period a Sgnificant number of offices
were transferred from the JSl lease to the NDOH lease to facilitate capacity building in thelong
term for the DOH to take over dl office costs of the Prevention Unit.

« Trandgtion from TASC Fidd Support to Emergency Plan Funding via the
JSI/DELIVER Contract

In line with the request for continued logistics management support to the NDOH, JSI submitted
proposed activities for the Track 2 Country Operationa Plan of the Emergency Plan. The COP
included activities related to condom logigtics but dso new activities focusng on the
development of biometrics and smart card technologies for use in the DOH’s ART roll out
programme.

o,

+»» Conceptual Development of a Biometrics’Smart Card solution for ART

In follow up to the Chief Director’ s request for JS to investigate what systems are available
within South Africathat may be of use for the nationd roll out of the Comprehensive HIV and
AIDS Care and Treatment Plan, JSl partnered with Thamaga, a private black empowerment
company specidizing in I'T solutions particularly in the areaof HIV/AIDS, and Netl, a
transaction technology |eader, in the conceptud development of a patient management and
monitoring/eva uation system utilizing biometrics and smart card technologies that will operate
in an off-line environment when needed.

The proposed solution responds to the following critical chalenges:

Ensures that only authorized personnel diagnose, prescribe, dispense, and access patient
records

Ensures that only authorized patients, or their proxy, receive ARVs

Facilitates patient mobility among hedlth care facilities

Tracks drug consumption againgt diagnoses and regimens

The biometrics'smart card combination maintains patient confidentiaity

Data transmission security is maintained through 128 kB encryption protocols
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The ability to capture datain an off-line environment dlows the system to be used in
community outreach and home based care settings even where there is no eectricity or
connectivity

The daily batch uploading of data from service delivery Stesto the central database
offers a cost- effective dternative to on-line systems. As systems cogs are billed as data
transactions processed through a centra switch, there is a substantia inherent incentive to
ensure the sysem remains fully operationd a dl times

Updates every 24 hours provides program managers, funding agencies and policy makers
with virtud red time data on criticd indicators including petients by stage and regimen,
adherence levels, drug consumption and stock levels

< LTA/Logistics Technical Staff Participation in National HIV/AIDS & ST
M eetings/Confer ences

STI & HIV/AIDS Prevention Unit Operationa Plan development, January 20
HIV/AIDS & TB Cluster Deputy Director and Consultants meetings, January 30",
February 27", and March 26"

National STI Quarterly Mesting February 24-26'™"

USAID/USG Emergency Plan Implementation Planning Mesting, February 25-26"
Government AIDS Action Programme (GAAP) Million Men March in Durban (men
againg HIV resulting from abuse)

4. Performance

All ectivities are on target at the end of this reporting period.

JW: September 28, 2004
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QUARTERLY PERFORMANCE REPORT

TASC Task Order: Logistics Technical Assistance/South Africa
Reporting Period: April 1 through June 30, 2004

Contractor: John Snow, Inc.
Contract Number: OUT-HRN-1-806-98-00032-00
Person Completing Report: John Wilson

A. Narrative
1. Background

The objective of this Task Order isto provide long and short-term technica assstance to the
South African National Department of Health (NDOH) and NGOs to establish an effective and
efficient procurement, distribution and monitoring system for male and female condoms. The
centra feature throughout this activity isto build the cgpacity a nationd and provincid levels,
within the DOH, to design, maintain, and utilize an effective logigtics system.

2. Expected Results
The Task Order lists 13 key results and anticipates additiond results:

Stuation Analyss completed

Five year forecast completed for condom procurement

Feld Site sampling completed

Review of tracking system

Training needs identified

Training plan developed, implemented and continualy updated
Condom logigtics management system developed

Monitoring and Evauation Program developed and implemented
Quality assurance measures developed

Staff trained in quality assurance

Policy awareness campaign developed and implemented
Logistics Managers, service providers, provincia/nationd directors and hedlth facility
managers trained on condom logistics

LMIS system reviewed and revised

3. Current Activities
The four key Activity Areasfor this reporting period were administrative arrangements for the

gradud trangtion of logistics management technica assistance from the TASC funding
mechanism to the DELIVER funding mechaniam, fema e condom procurement, the launch of the
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branded public sector male choice™ condom and the proof of concept of the biometrics/smart
card information system for ART.

< Administrative | ssues

During the reporting period new Emergency Plan funding became available through the
DELIVER project mechanism to facilitate an expansion of logistics management activities
consgent with the gods of the Emergency Plan in terms of the 2-7-10 targets, with a scope of
work focusing on information systlems for ART. The DELIVER project requires Country
Strategic and Evauation Plans (CSEP) and JS| headquarters logigtics and training advisor Gary
Stede facilitated the JSI/South Africa CSEP planning meeting at Keivitz Kroon in April. Richard
Ainsworth, the DELIVER technical backstop, vidited the project in May to become acquainted
first hand with JSI staff and recelve a detailed brief on ongoing and planned activities.

The CSEP included plansto further develop the LMIS by introducing barcodes and scannersto
provide avirtud red timeinformation system to track condom quantities on test, en route to
South Africa, and available in suppliers warehouses. This system would be far more efficient
and accurate than the current system of suppliersfaxing a certified physical count of quantitiesin
their warehouses in South Africa. Scanners a the primary delivery sites would enable the
logistics unit to have daily updates on al stock movements (instead of monthly summary reports)
and would eventually be able to discard the obsolete bin card system. However, when this
innovation was proposed to the head of the Prevention Unit within the NDOH it was rejected
athough no credible or specific reason was given. The idea has been shelved for the time being.

Condom Distribution/L ogistics M anagement | nfor mation Syssems (LMI1S)
Training

A tota of 65,044,000 mae condoms and 223,000 female condoms were ddlivered in the
reporting period to the primary distribution sites that the NDOH is responsible for.

A totd of 25 TOT participants were trained in Mpumaanga Province on logigtics and LMIS, and
LMIS trainers presented at the USAID sponsored Synergy Workshop in Cape Town for 37
internationa participants.

Additiond requests from provinces for LMIS training did not receive a positive response by the
head of the Prevention Unit on the contention that the NDOH has provided sufficient training
over the past few years for the NDOH’s “ cascading” gpproach of training to gain self-sugtaning
momentum. However, no independent assessment of the effectiveness of the “cascading”
drategy has been carried out, and logic would indicate that the quality of training islikdy to be
diluted at each successive step in the cascading process due to less experienced/trained staff
being available a increasingly locdized levels— especidly given the very high attrition rates of
daff at the provincia and didtrict levels and & the primary ddlivery sites themsaves. The NDOH
aso hastheimpresson that LMIS training should be carried out only during ongoing
“integrated” training activities. The problem is the key personne actudly running the LMIS a
the ddivery sites are not clinicians and therefore do not attend any other type of health related in-
savicetraining. Thisissueislikely to become an increasingly serious problem in the coming
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months in terms of the provinces s growing perception that the NDOH does not provide the
support they need.

Official launch of the choice™ brand public sector condom

On June 14" to coincide with National 'Y outh Day, the Minister of Hedlth officialy launched the
choice™ brand public sector condom to begin a concentrated marketing and advertising
campaign promoting the new product as a high qudity consumer item that is highly effective
againg unplanned pregnancy and STIsincluding HIV. The Miniger strongly emphasized the
need for abstinence and remaining faithful, carefully positioning correct and consistent condom
use only for those for whom abgtinence and faithfulnessis not a viable option.

The launch was integrated within the ongoing NDOH Khomanani ST1 and HIV communications
campagn.

Female condom procur ement

A total 1,197,000 female condoms were procured during the reporting period, gpproximately
sufficient for twelve months. These funds were made available by the Treasury on an ad hoc
bass and there is still no NDOH budget line item specificaly for femae condoms. The femde
condom programme in South Africa remains the second largest in the world, second only to
Brazil. However, Brazil’ s programme specificaly targets commercid sex workers, whereas
South Africa s programme was built on the assumption that female condoms empower women to
protect themselves and they are made available at designated, trained sites where clinical saff
carefully select women who for whatever reason indicate they are not able to negotiate male
condom use. There is ongoing debate about the empowerment and negotiation issues. In the
meantime there is growing concern about the femae condom programme over two practica
issues. Firgly, research from the Reproductive Hedth Research Unit (RHRU) indicates that the
re-supply rate isonly 13% - indicating adismaly low number of potential long term/consistent
users. Secondly, an RHRU telephone survey indicated that 65% of clinics surveyed were not
designated sites but were distributing femae condoms. These two factors support the notion that
much of the latent demand for femde condoms is due to novelty factors rather than an indication
of agenuine unmet need among long-term users.

In any case, there is an urgent need to ether re-establish the intent of the programme or revise
the nationd policy.

Biometrics and Smart Card Technologies for ART: Proof of Concept

In late 2003, the Chief Director, HIV/AIDS & TB requested the logigtics unit to look into what
was available within South Africain terms of IT sysemsthat could assst the NDOH in the
pending nationd ART roll out particularly in terms of providing mandatory reporting indicators
S0 that programme managers and policy makers could reliably monitor implementation on an
ongoing badis.
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It is obvious that a successful ART rall out will depend to a significant extent in the long term on
community outreach and home based care — implying that an appropriate syssem would have to
include the cgpability of operating where there is no ectricity or connectivity.

During the reporting period, a proof of concept was devel oped to apply an exiging technology -
acombination of biometrics (fingerprinting) and smart cards dready in usein South Africato
disburse gpproximately 5 million socid grants and pensons - to the ART environment both for a
dtatic and mobile outreach setting.

During development of the proof of concept, collaboration began with the Catholic Relief
Searvices (CRS), dso an Emergency Plan funding recipient, as CRSisin need of assstancein
developing an information system that will enable them to adequately monitor their ART roll out
programme and generate mandatory Emergency Plan and NDOH indicators on a continuous
basis.

A great ded of consensus building was achieved during the reporting period through
demondtrations of the proof of concept to USG partners in Pretoria (including US Embassy and
CDC) and from USAID/W Globd Hedth office, IS senior staff including the DELIVER project
Director, Deputy Director for Field Services, and Senior Advisor for Partnership Devel opment,
and the South African Medica Association and the Foundation for Professond Development.

The biometrics'smart card solution was presented to the internationd CRS meeting at the Park
Paza Hotdl, May31-Junel, in Rosebank, Johannesburg.

o,

«+ LTA Participation in National HIV/AIDS & ST1 M eetings/Confer ences

0 NDOH Bosheraad to review the 5-year Nationd Strategic Plan for HIV/AIDS

o STI/Barier Methods Quarterly meeting, Kempton Park, June 3-4
4. Performance

All activities are on target at the end of this reporting period.

JW: October 7, 2004
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QUARTERLY PERFORMANCE REPORT

TASC Task Order: Logistics Technical Assistance/South Africa
Reporting Period: July 1 through September 30, 2004

Contractor: John Snow, Inc.
Contract Number: OUT-HRN-1-806-98-00032-00
Person Completing Report: John Wilson

A. Narrative
1. Background

The objective of this Task Order isto provide long and short-term technica assstance to the
South African National Department of Health (NDOH) and NGOs to establish an effective and
efficient procurement, distribution and monitoring system for male and femae condoms. The
centra feature throughout this activity isto build the cgpacity a nationd and provincid levels,
within the DOH, to design, maintain, and utilize an effective logigtics system.

2. Expected Results
The Task Order lists 13 key results and anticipates additiona results:

Stuation Analyss completed

Five year forecast completed for condom procurement

Feld Site sampling completed

Review of tracking system

Training needs identified

Training plan developed, implemented and continually updated
Condom logigtics management system developed

Monitoring and Evauation Program developed and implemented
Quality assurance measures developed

Staff trained in quality assurance

Policy awareness campaign developed and implemented
Logistics Managers, service providers, provincia/nationd directors and hedlth facility
managers trained on condom logistics

LMIS system reviewed and revised
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3. Current Activities

The two key Activity Areasfor this reporting period were the fidd testing of the
biometricg'smart card information system for ART in a gtatic and community outreach pdliative
care setting, and adramatic increase in public sector condom digtribution following the launch of
choice™.

Condom Distribution/L ogistics M anagement | nfor mation Syssems (LMI1S)
Training

A total of 90,579,000 male condoms and 328,000 female condoms were delivered in the
reporting period to the primary distribution stes that the NDOH is responsible for. This
represented an dmost 40% increase in male condom distribution relative to the previous
quarterly reporting period — aresult of the substantia impact of the branded and packaging
redesign of the choice™ condom.

As there was no budget line item for female condoms, and only an 8 month buffer stock at the
central warehouse, the head of the STI and HIV/AIDS Prevention Unit requested the logistics
team to divide the buffer sock among the provinces based on population size and send out the
resulting consgnments in bulk so that the provinces could manage their socks directly. The
Prevention Unit contended that this exercise would capacitate the provinces to take more direct
“ownership” for the female condom programme. Bulk deliveriesto Free State and Western Cape
were achieved during the reporting period.

However, once this exercise was underway, the Prevention Unit was instructed by Treasury to
spend gpproximately R10 million from “carry over” funds that were made available from the
previous financid year. Accordingly, procurement actions were initiated for an internationd
tender.

As provincia counterparts were generdly nonresponsive in commenting on the draft Condom
Programme Guiddines drafted by the LTA, the USAID funded RHRU Communications Officer
seconded to the Prevention Unit proposed that DFID funds be used to contract out the
finaization of the document with a deadline of November 2004.

A totd of 189 participants were trained in logistics and LMIS; 90 from the ODI Locd AIDS

Council in NW Province, 82 from the Forward in Faith ministries community outreach
programme in Gauteng Province, and 17 custodiansin the NDOH.

Biometrics and Smart Card (BSC) Technologies for ART: Field Tests

On duly 17", the BSC field test commenced at the CRSY'SACBC Sizanani clinic. Of the 118
patients on ARV's, 35 were registered on the smart card system.

Clearly thiswas a cutting edge activity. Although there isa greet ded of generd interest in smart
cards, thiswasthe firgt actual gpplication of the technology in aclinicad ART stting. Assuch
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field test staff anticipated a steep learning curve. One lesson learned that became agpparent almost
immediately is that existing systems of patient records, filing systems, and basic database
technology were very rudimentary and it became necessary to provide IT support to Sizanani in
preparation or in addition to the BSC technology. This same issue became evident a Kaafong
Hogpitd, a government site receiving Emergency Plan funding in support of the roll out of the
ARV dinic—JS provided assistance in the design of an eectronic database for managing over
500 ARV patients. It is anticipated this Site will dso implement the smart card once the filed
testing isfindized and the prototype is fully devel oped.

< LTA/JS Staff Participation in National HIV/AIDS & ST M eetings/Confer ences

Presentation of biometricg/smart card (BSC) solution to the Nationd Hedlth
Information System (NHISSA) meeting in Nelspruit

Presentation of BSC at I'T meeting hosted by the Regiond Training Centre for
Eastern Cape Province, the lead agency for the ART rall out in EC Province

STI/Barrier Methods Quarterly meeting, Durban August 24-26

4. Performance

All activities are on target at the end of this reporting period.

JW: October 7, 2004
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l. EXECUTIVE SUMMARY

During this quarter, a number of MIHP activities took place, including a Year 1l workplanning
& budgeting medting in Kiev; assgance to the USAID Evdudion team in assessng RH
gtuation in Ukrane paticipaion in WHO traning on Bresdfeeding and counsding;
reinforcement training courses for Neonatologists, OB/GYNs and midwifes MOH TAG
meetings to deveop of protocols and guiddines for maternd and infant care; formative
rescarch on breastfeeding conducted in Crimea, a needs assessment of Simferopol Perinatal
Center; and a severd key IEC materids developed. An overview of key activities follows below
and in the attachments to this report.

. PROJECT PROGRAMMATIC ACTIVITIES
A. CAPACITY BUILDING /STANDARDS DEVELOPMENT COMPONENT

1. Workshop on Evidence-Based Medicine (7-9 Oct 2003)

The 3-day workshop on EBM was conducted on 79 October 2003 by international consultant,
Professor Tengiz Asdtiani from Georgia, in order to introduce the key concept of Evidence-
Based Medicine (EBM) to the Technicd Advisory Group members with a purpose to support the
development of nationd clinicd protocols and dandards. Nine members of TAG, two
representatives from the  MOH of Ukraine (Nadezhda Zhylka, Deputy Head, Materna and Infant
Hedthcare Department and Nadezhda Salo, Leading Specidist from the same Department), one
representative from Policy Development Group, and four MIHP locd coordinators from four
Project Filot Sites attended this workshop. For a detailed report on this workshop, please see
Attachment 1.

Key Outcomes & Follow-Up Steps:
To use Evidence-Based principles in devdopment of nationd clinica protocols and
standards.
To use Evidence-Based principlesin daily clinica practice.
To disseminate the knowledge on Evidence-Based Medicine among the hedthcare
providers from four MIHP Rilot Sites by conducting the same trainings in 2004.

2. Technical Advisory Group (TAG) Meetings (10 Oct 203) & (19 Nov 2003)

During this quarter two meetings of Technica Advisory Group (TAG) were conducted. The firgt
meeting of TAG was conducted on 10 October 2003 with a purpose to identify current
chdlenges in development of clinica protocols. By request of the MOH, issues related to the
“Improvement of Inpatient OB/GYN and Neonatd Care in Ukrang’ (draft Prikaz that is
currently being developed by the MOH) was discussed. Thirteen members of TAG including
three representatives from the Minisry of Hedth of Ukraine (Nadezhda Zhylka, Deputy Head,
Maternd and Infant Hedthcare Depatment, Nadezhda Sdo, Leading Specidist from the same
Department, and Boris Ventskovskiy, Chief OB/GYN, MOH of Ukraine), and two delegates
from Policy Development Group attended this meeting. For a detailed report on this mesting,
please see Attachment 2.

Key Outcomes & Follow-Up Steps:
The gtructure of clinica protocol to be based on EBM principles was findized.
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The ligt of clinical protocols to be developed by the end of 2003 was determined. The
topics of clinica protocols have been assigned to TAG members.

The MIHP team will provide TAG members with gppropriate medica literature related to
the subject of clinicd protocols.

The next meeting of TAG is to be conducted & the end of November 2003 (the date is
TBD with MOH)

The second meseting of TAG was conducted on 19 November 2003. The objectives of this
meeting were as follows. to introduce updated medica information on “Diabetes in Pregnancy”
to TAG members that is related to one of the topics of clinica protocols; to discuss the procedure
of clinical protocols gpproval on nationd level; to review a few drafts of aready developed
clinical protocols. Twenty-one members of TAG including three representatives from the MOH
(Nadezhda Zhylka, Deputy Head, Maternd and Infant Hedthcare Department, Nadezhda Sdlo,
Leading Specidist from the same Department, and Boris Ventskovskiy, Chief OB/GYN, MOH
of Ukraine) attended the meseting. For a detailed report on this meeting, please see Attachment 3.

Key Outcomes & Follow-Up Steps:
Fina template of clinica protocol was developed.
As long as the TAG hasn't had representatives from 2 MIHP Oblast (Volyn and Crimed)
it was decided to include 1 representative from the mentioned oblasts.
In order to cover “Neonata Care” component in development of clinica protocols, MIHP
has approached the MOH of Ukraine requesting to enlarge the TAG with Ukrainian
competent policy makers in Neonatology.
To ensure the productivity of TAG's activities, MIHP will propose MOH of Ukraine to
conduct at least 2-day TAG meetings every two months.
To provide TAG members with presentations on updated medica information related to
the topics of dinica protocols during each following meeting.
Next TAG meeting is TBD with MOH (Mid-January 2004).

[11)  B.CLINICAL AND TRAINING COMPONENT
This quarter there were two reinforcement trainings conducted for Donestk Maternity Hospitdl
No.: 3 with involvement of hedlth care providers from other MIHP Sites.

1. Neonatologists Reinforcement Training: The reinforcement training for Neonatologists was
conducted in Donestk Maternity No.. 3 from 17-18 November 2003. Internationa trainer
Audrius Maciulevicius and Ukrainian traner Dmitry Dobryansky conducted the training course.
There were 19 participants taking pat in the training course induding 1 specidis from each
MIHP oblast. The main topics of the course: contemporary approaches to the newborn care,
wam chan, breastfeeding, rooming-in, peculiarities of care for dck infants, mothers
involvement in care for sick infants, mgor steps in resuscitation of newborns, care of low-weght
infants.

Outcomes & Recommendations: The participants received theoretical and practica knowledge
and sills on evidence-based obstetrical practices and as a result the participants developed
protocols on newborn care which is proved to be very effective and smilar to the international
inpatient protocols. The received knowledge and skills during the training course should be
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disseminated among dl hedth care professionas working in MIHP and, if possble, spread the
evidence-based practices outsde of the MIHP gStes. Rapt attention should be paid to training
mothers on bresstfeeding techniques - breastfeeding courses in the maternities would be an
advantage to help mothers to face breastfeeding chalenges.

2. OBGYNs & Midwife Reinforcement Training: The training course for OB/GYNs and
midwifes was caried out in the traning center of Donesk Maternity No.. 3 from 12-22
December 2003. A totd of 22 participants took pat in the traning course, including 14
OB/GYNs, 6 midwifes and 3 speciaists from Donestk Sanitation and Epidemiology Department.
Internationa (WHO) trainers. Dalia Jeckaite and Vyachedav Kabakov.

Training Topics: WHO recommendations in the area of reproductive hedth; WHO drategy in
the area of perinatd care; physologica pregnancy, pre-ddivery care; prepardtion of family
members to the deivery; contemporary approaches in ddivering a baby — family-oriented
ddivery; diagnoses ad trestment of complications during pregnancy; breestfeeding; main steps
in taking care of the baby; infection control; and postpartum care.

Outcomes & Recommendations. The paticipants, after having received the knowledge and
obtained practical skills, developed 4 protocols on complications during ddivery, which will be
implemented in MIHP pilot Stes. At the end of the training course, the Chief of OB/GYN
Department of Maternity No.: 3 reported on the changes of obdtetrica practices in the maternity.
Among the pogtives changes were the following: an increase of physologica ddiveries, a
decrease of labor induction, a decrease in number of episotomies and Gsections. The received
knowledge and skills during the training course should be disssminated among dl hedth care
professonas working in MIHP and, if possble, soread the evidence-based practices outside of
the MIHP gtes. Indepth training courses should be organized for specidist of Sanitation and
Epidemiology Depatment in Donetk ad adl MIHP oblasts as the MIHP dgtes dill face
difficulties in advocatiing evidence-based practices among this category of  hedth care
inspectors.  Also, protocols on norma delivery care  as wel as premature and complicated
deliveries need to be developed.

V) C. BEHAVIOR CHANGE AND COMMUNICATION COMPONENT

1. Basic Antenatal Counseling Skills— Post-Training Follow-Up Vist (14-16 Oct 2003)

The training on basic antenata counsdling skills was conducted 8-12 September 2003 for hedth
care providers (OB/GYNSs) of Donestk Outpatient Clinic No.: 1, which beongs to the Donestk
Maternity Hospital No.: 3. Post-Training Follow-Up Vists were conducted from 14-16 October
2003 to monitor the hedth care provider’s skills after the training. For detalled outcomes and
recommendations from this post-training follow-up vist, please see Attachment 4.

2. WHO Breagtfeeding Counsding & HIV Course Participation (3-8 Nov 2003)

WHO Course on Breestfeeding Counsding & HIV was hdd from 3-8 November 2003 in
Odessa.  MIHP BCC specidist Alexander Golubov attended the workshop. Severd key topics
pertinent to MIHP were covered, including the importance of breastfeeding and how the
breestfeeding works, counsding skills for breastfeeding, laiching-on a baby during
breastfeeding, difficulties in bresstfeeding, counsding of HIV+ mothers on feeding ther babies,
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hygiene and breastfeeding techniques, and practicd kills counsding on  breastfeeding,
preparing ingant formula.

Outcomes & Recommendations: The training course gave practicd and theoreticd skills and
knowledge on infant feeding. During the seminar for Neonatologists in Donestk Maternity No.: 3
the recelved skills were gpplied to train hedth care specidiss on breastfeeding techniques. At
the forthcoming trainings for different hedth care professonds of the MIHP dtes the
breastfeeding component will dso be introduced.

3. Breastfeeding Counsdling Training Cour ses (24-26 Nov 2003) (18-20 Dec 2003)
Two trainings on breastfeeding counseling took place during this quarter. The firgt training was
in 24-26 November 2003 for Neonatologists and Pediatric Nurses for the Donestk Maternity
Hospital NO.: 3 and from 18-20 December 2003 for OB/GY Ns of the same facility. On both
trainings, a gpecidist from each MIHP oblast wasinvited. This course straining topics included:

Advantages of Breastfeeding

How Breastfeeding Works

How to Evauate Breastfeeding
Counsding Modd “Ligten and Learn”
Difficulties in Breastfeeding
Encouraging Women to Breastfeed
HIV and Infant Feeding

OMmMOOw >

Outcomes: The hedth care providers learned the theoreticd and practical skills on
breastfeeding. According to the pre- and post-training questionnaire the participants increased
their knowledge on breastfeeding from 38% to 69% .

4. Breastfeeding Needs Assessment & Formative Research in Crimea (10-16 Nov 2003)

AED expets Beengere Di Negri and Fatima Djatdoeva visted MIHP to conduct needs
assessment of Simferopol perinatal counsding center and formetive research on breastfeeding in
the Republic of Crimea in 10-16 November 2003. Please see Attachment 5 for a detailed
description of this activity.

5. 1EC Materials Development

This quarter the following IEC materids were devel oped:

Attachment 6: Father’s Role During Pregnancy, Labor and Ddivery;
Attachment 7: Generd Information for Mother-To-Be; and
Attachment 8: Poster Encouraging “ Safe Childhood.”

D. MONITORING AND EVALUATION COMPONENT

There were three main M&E activities caried out this quarter: findization of the lig of M&E
indicators, creation of a M&E Manud, and establishment of an EPl Info database for the MIH
Project. Additiondly, there were some activities that have been carried out on the continuous
basis and were not scheduled to be finished in the reported quarter kut need to be reported on the
progress, including collection of basdine data, fidd tesing of M&E insruments, random Stes
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vigts (qudity assurance), and induson of M&E sessions into dl dinicd traning. Please see
Attachment 9 for a detailed report of MIHP M& E Activities this quarter.

1. YEAR |1 WORK PLANNING AND BUDGETING MEETING

The Year Il work planning meseting took place in MIHP office between 29 September — 3
October 2003 with the participation of representatives from the three MIHP contractors. David
Pyle and Audrey Seger Sprain (JSl), Mark Rasmuson (AED) and Ashaf Ismall (HPIEGO). The
purpose of the meeting was to revise the MIHP activities for the 1t year and outline Project
srategic steps for the 2" Project year. During the meeting the drafts of the 2" year plan of
activities and budget were developed. The find Workplan and budget were submitted to the
USAID Misson a the end of October 2003. For detailed trip reports from each organization's
participants, please see Attachment 10.

V. SUPPORT TO USAID EVALUATION TEAM

By reques of the USAID Misson MIHP daff accompanied USAID Evduation Team (Paula
Bryan, Kdley O'Hanley, Pinar Senlet and Judith Sdltzer) in thar introductory vidts to MIHP
fadlities in four oblasts (23-29 October 2003): Lviv, Volyn, Donesk and Crimea Autonomous
Republic. MIHP personnel supported USAID Evduation Team, so that they can fully assess the
Stuation concerning reproductive and maternd hedth in Ukraine. The Team was plit into two
gndl teams and had sImultaneous trips to the mentioned regions. one team vidted western
MIHP oblasts, another one — southern oblagts. During the vidts the Team representatives had
mesetings with MIHP site personnel and loca hedth authorities.

V. COOPERATION

The Project personnd —Dr. Tamara Irkina and Olga Duding) continued to take part in the Policy
Il Project Technicad Working Group on improvement of dSandards of obstericd and
gynecologica care in Ukraine. Also, MIHP daff actively participated in Family Planning and
Reproductive Hedth Week organized by the MOH.  MIHP continued to work with European
office of WHO on information exchange. MIHP COP, Helene Cholay, and Alexander Golubov,
BCC specidigt, took part in WHO trainings on breastfeeding counsding and HIV.

VI.SUCCESSSTORY

During the training courses in Donestk conducted by MIHP in the Maternity No.: 3, there were
representatives from Donestk oblast hedlth authorities (Olga Ostapenko, Chief OB/GY N of
Donestk-caity Hedlth Authority and Elena Alexeava, Chief Neonatologist of Donestk Oblast).
They received practica and theoretical knowledge and skills on best perinatd practices and
wanted, with the help of the trained Project st&ff, to initiate introduction of best practicesin

other maternities. In October — November, Donestk Health authorities alocated assetsfor 5
trainings, which were conducted for OB/GY Ns of three Donestk maternities. These trainings
were conducted by the trained hedlth care providers from Donestk Maternity No.: 3. Asaresult
of those trainings the 3 maternities started to use partogram, increased the number of single
delivery rooms and organized complete rooming-in and free admission of the rdaives in podt-
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partum department. Two Donestk rayon maternities gpproached the Ministry of Hedlth of
Ukraine with the request to join the MIHP. The MOH considers now the possibility of
organizing the training courses for OB/GY Ns in post-graduate education usng MIHP trainers
and expertise.

VII. STAFFING
No changesin MIHP Staff took place this quarter.

VIIl. Congraints

Despite the efforts on introduction of best evidence-based practices in Donestk Maternity and
other MIHP dtes, some of the leading hedth care providers dill perform “old-fashioned”
perinatal practices. This is because some MOH in-patient prikazes do not meet the WHO
dandards and hedth care providers follow religioudy those prikazes. MIHP is consgtently
working on dterations of the prikazes and protocols which will be based on WHO drategy.

IX. ANTICIPATED PROJECT ACTIVITIESNEXT QUARTER

o Traning courseson EBM for 4 pilot oblasts and Technicd Working Group (TWG)

o Meeting of TWG on Standards and Protocols

o Deveopment of data-base for clinical protocols and guidelines

0 Revison of exiging guiddines and protocols, adapting them to EBM

o Initigtion of asigance to MOH with discusson aound the issue of reinforcement of
implementation of different regulations for Family Doctors

0 Revison of current curricular on maternd, neonatd, and infant hedth to be used to tran
Family Doctors

o Strategy development on how to improve the knowledge and practices of Family Doctors

o 2TOT coursesfollowed by 2 MNH courses for OB/GY Ns, Neonatologists and midwifes

o 1TOT course for Crimeaand Lviv Oblast

o Stedevelopment course on Antenatal Care— Clinical and Communications (2-week course)

o Post-traning follow-up vist to Smferopol perinatal outpatient center

o Deveopment of needs assessment tool for policlinic pediatricians

0 Needs assessment for pediatricians and drategy development for infant care in pediatric
polidinics

o Deveopment of IEC materids

a Initigtion of MIHP web Ste development

o Completethefidd testing of M&E tools

o Traning of MIHP g&ff on use of M& E system

o M&Etraningindinicd sessonsfor oblasts

o Control of oblasts progress reports

o Creation of M&E data base on report tracking

o Auditing the collected data— Random Stes vist

o Collection of exiding relevant data on maternad and Infant Mortdity and Morbidity from the
selected oblasts and rayons

REPORT ATTACHMENTS:
1 Evidence Based Medicine (EBM) 7-9 October 2003 Course Report
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MOH Technical Advisory Group October 03 Mesting Report

MOH Technica Advisory Group November 03 Meseting Report

Antenatd Counsding Skills— Post-Training Follow-Up Vist Report

Crimea Breastfeeding Andysis Report — Berengere DeNegre & Alexander Golubov
MIHP |EC Materia Example: Pogter for Fathers-To-Be

MIHP IEC Materid Example: Poster for Mothers-To-Be

MIHP IEC Materid Example: Safe Childhood Poster

MIHP Quarterly Monitoring & Evauation Activities Report

Year || Workplanning Meeting Trip Reports— Pyle, Ismail, & Rasmusson

Dr. Tengiz Asdtiani’s Trip Report — EBM Course Recommendations & Follow-Up
MIHP Quarterly Financia Report (QFR — Y 2Q1)
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l. EXECUTIVE SUMMARY

During this quarter, a number of MIHP activities took place, including training courses, Training of Trainers (TOT) and
follow-up visits in Donetsk and Lutsk on Effective Perinatal Care. The MIHP also held training courses on EBM and
several TAG meeting, which lead to the development of four important protocols. The MIHP conducted a Need
Assessment of Kiev Maternity No. 1 and a Need Assessment of Polyclinic Pediatricians. In addition, the MIHP
actively collaborated with UNICEF on Baby Friendly Hospital Initiative, and held a successful meeting with its Oblast
coordinators. In addition, several key IEC materials developed. An overview of key activities and outcomes follows
below with detailed information provided in the corresponding attachments.

Il. PROJECT PROGRAMMATIC ACTIVITIES
A. CAPACITY BUILDING /STANDARDS DEVELOPMENT COMPONENT

1. Workshop on Evidence-Based Medicine for Lutsk Oblast (February 8-13, 2004)

Evidence Based Medicine training was conducted in February in Lutsk for 28 hedlth care
providers from four MIHP s Oblast. The purpose of the training was to introduce evidence
based approaches to obstetrics and gynecology practice and to show that dl project’s
interventions are based on the evidence based principle. The participants were introduced to the
basics of modern epidemiology, statistics and to WHO Reproductive and Cochrane
Collaboration libraries. Basic requirements and recommendations on clinica protocol writing
were explained. Thistraining will demongrate to dl parties involved in the project that MIHP' s
interventions are based on Medical Evidences and internationals Sandards. Thistraining will
support the participants to be confident users of different sources of information (databases,
journds, reviews) aswell asto participate in the creation of clinica protocols. Practica
exercise provided possibility to assess some scientific articles on different intervertions.

2. Workshop on Evidence-Based Medicinefor TAG (March 30-31, 2004)

This meeting was amed to reinforce the TAG members knowledge on EBM to dlow them to
work more efficiently on clinical protocol development; to prioritize which protocols needed to
be developed by the end of the year; and to findize clinicd protocols on C-section, Pre-
eclampsa and post-partum bleeding. This workshop took place on March 30-31, 2004 in the
MIHP office and was fecilitated by Dr. Tengiz Asdtiani and Dr. Boris Ventskovsky, Chief
Obgetrician — Gynecologist of Ukraine. Please see Attachment No.: 1 and Attachment No.: 2
for detailed reports on this workshop.

3. Technical Advisory Group (TAG) Meetings (26-27 January, 2004)

Discusson of find versons of dinicad protocols Normad Dedivery Management, Partogram
Management, Indications and Techniques of C-Section. As a result of this meeting, MOH
representative requested that the MIHP print and to disseminate these new protocols and to
organize/lconduct  training seminars for specidists representing the OB/GYN  departments  of
Nationad medicad educationd inditutions. Please see Attachment No.: 3 for a detailed report on
this mesting.

4. Policy Project Working Group Meeting - Normal Delivery - Newborn Care (1 March 2004)

The purpose of the Meeting was to discuss the fina verson of the protocol on Norma Delivery
Care for the Newborn after Delivery. The main topics discussed include newborn care rights,
hypothermia prevention, warm chain, assessment of newborn hedth status, skin-to-skin contact,
firg breastfeeding and rooming-in. The outcomes of the meeting include that the group entered
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changes into the protocol and agreed with WHO strategies, the protocol was affirmed and
adopted by the working group and the MOH representative requested MIHP to provide support
in development of clinical protocols on neonatology and revise monitoring insiruments on
assessment of baby-friendly clinics. Please see Attachment No.: 4 for adetailed report on this
mesting.

5.Policy Project Working Group Meeting— pMTCT Program 2004-2008 (5 March 2004)

The Working group on pMTCT program was held on 5 March, 2004 in the Policy Project Office. The
members of the Working group discussed main components of strategic approaches to pMTCT, namely
primary HIV prevention among women, prevention of unwanted pregnancies among HIV-postive
women, prevention of HIV transmission from mother to child, and treatment and support of HIV-positive
mothers and their families. During this meeting, @a and objectives of the pMTCT program were
identified - 16 main objectives of the pMTCT program were identified and each member of the working
group received a task on development of recommendations to each component of the Program objectives.
Please see Attachment No.: 5 for a detailed report on this meeting.

6. Policy Project Working Group Meeting - Developing “Reproductive Health” Manual ( 27 March 2004)
On going development of the RH manud. Four chapters were discussed in details: providing

quaity and access to reproductive hedlth services; effectiveness of resourcesin reproductive

hedlth; Reproductive Hedlth Legidation, reproductive hedth conditionsin Ukraine. During this
mesting, four chapters were defined for further review and the group concluded that thereisa

need to incorporate additiona materids and data from the latest researches in the Manual. Please

see Attachment No.: 6 for adetailed report on this meseting.

V) B. CLINICAL AND TRAINING COMPONENT

1.TOT course on Effective Perinatal Cares (Donetsk Mater nity #3 from 16-17 January 2004)
The TOT Course on Effective Perinata Care took place in Donetsk Maternity #3 from 16-17
January 2004. 15 hedth care professonds from four MIHP regions participated in the training
course, which was facilitated by three internationd consultants: Gelmius Supsinskas, Ddia
Jeckaite, Audrius Maciulevcius. The main topics of the training included course planning:
selection of the participants, program development, and the selection of gppropriate materias.
The training methodologies: lectures, plenary sessions, group discussions, work in smdl and big
groups, role-plays, evaluation exercises, and videos. A congderable attention was paid to the
evauation, pre- and post- training evauation aswell as on practical on-job training. Nine out of
fifteen 15 participants obtained practical and theoreticd skills on organization and conduction of
the training and were recognized as potentia trainers. It was recommended that in order to
improve the practical capacity of the trained TOTS; it isimportant to involve them as facilitators
of further MIHP training activities. Please see Attachment No. 7 for a detailed report on this
traning.

2. Training Course on Effective Perinatal Care (Donetsk Maternity # 3 - January 19-30,
2004)

The Course consisted of a 2- week training course . 1% training week theoretical training was
conducted in Donetsk Maternity # 3 (January 19-30, 2004) and 2 practical week was in Lutsk-
city and Donetsk Oblast maternity (February 26, 2004). The purpose of the training was to give
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knowledge to OB/GYNs and Neonatologists on evidence-based technologies in Perinatology and
to develop practical skills to render up-to-date qudified perinatal care.  Participants included 11
OB/GYNs, 10 midwife, 12 Neonatologists, 5 nurses, two participants from the Donestk
Sanitation and Epidemiology Department attended the training sesson on infection control. In
pardld with the training course for Neonatologists and nurses , a specid 2 days courses was
organized for the 15 medicd <aff( Neonatologists and nurses ) working in second stage of
prematurity department The traning was conducted in the second dage of prematurity
department in Donetsk to improve the knowledge of the dtaff. Dater January 19-21, it was
fecllitated by Dr. Helene Lefevre-Cholay. The man topics developed were Peculiarities and
needs of LWB’s babies, development of preterm babies, feeding needs of smal babies, cup
feeding, kangaroo cares.

3. Training Course on Effective Perinatal Care (Lutsk City Maternity - March 15-26,
2004)

The Course consisted of a 2- week training course . 1% training week theoretical training was
and 2" practicd. The purpose of the training was to train OB/GYNs, midwifes , Neonatologists
and pediatric nurses on evidence-based technologies in Perinatology and to develop practica
sills to render up-to-date qudified perinatd care. The agenda was dmilar to the Donestk’
course, but in addition there were a number of joint sessons (OB/GY Ns and Neonatologists) on
EBM, infection control, neonata resuscitetion and bresstfeeding. Traine's marked high
importance and usefulness of such sesson’s conduction for both groups.  Epidemiologists
paticipated in dl activities and discussons on infections, including infection control. On 24-25
of March, Ms. Nadezhda Zhilka, Deputy Head of the Department of Mother and Infant Care of
the Ministry of Hedth of Ukraine vidted the training, met with training participants, showed a
great interest for MIHP and further implementation of Perinatal care principles. The MIHP Team
was ddighted to discover that the recommendations were identicadl of those done after the
Donestk training. It was aso recommended to create resource Centers in adl MIHP sStes. Please
see Attachment No. 8 and Attachment No.: 9 for adetailed report on thistraining.

Vi) C. BEHAVIOR CHANGE AND COMMUNICATION COMPONENT

Development of |EC Materials
To reinforce the sKkills of hedth care professonds and raise public awareness on safer behavior
and best perinatd practices, the following IEC materids were developed this quarter. Please see
Attachment No. 10, 11,12 containing examples of these materias.

Poster - Breastfeeding

Poster - Sudden Desth Syndrome prevention

Poster — Bringing baby own clothes to maternity

Booklet for Second stage Prematurity department

Ledflet - danger Sngsin postpartum

Lesflet - Bringing baby own clothes to maternity

MONITORING AND EVALUATION COMPONENT

The main activities that were completed this quarter were the completion of fidd testing of M&E
indruments, training of the project's saff on M&E sysem, incluson of M&E sessons on
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cinica trainings and creation and conduction of need assessments for pediatricians. The firg
three activities completdy findized the condruction of the project's M&E system that has now
been turned onto a routine bass of reporting. Need assessment for pediatricians will help
develop appropriate curriculum for the polycdlinic pediarician as this pediatrician are the next
link in achain of provison hedth care services to mothers and infants after maternity specidids.

I1l. FOLLOW-UP VISIT (Donetsk)

The follow-up trip to Donetsk Oblast was conducted by MIHP saff — Oleg Kuzmenko and
Stanidav Pupyshev on February 25-27, 2004. (Please see Attachment No. 13).

V. NEEDSASSESSMENT - KIEV MATERNITY No.: 1

By request of the USAID/Kiev Misson, MIHP personnd conducted needs assessment of the
City Clinicd Hospital # 1 on March 10, 2004. The report from this Need Assessment was
submitted to the USAID/Kiev during this quarter. (Please see Attachment No. 14).

V. COOPERATION

Meeting with UNICEF representative Dr. Elena Sherstuk was held on January 29, 2004 to
discuss future collaboration. During the Meeting the following topics were discussed:

Baby-Friendly Hospitd criteriarevison
Mutua development of IEC materids on breastfeeding
Initiation of Best Practices dissemination Conference

Outcomes & Recommendations:

- UNICEF dressed that it was extremdy important to include JS/Mother & Infant Hedth
Project in the assessment of Baby-friendly hospitds as wdl as monitoring of Nationa
programs on breastfeeding.

UNICEF and MIHP will mutudly develop IEC materids rdaed to infant care, including
breastfeeding on cost-share basis.

Two MIHP gpecidigs, Dr. Tamara Irkina and Alexander Golubov, will be included in
Nationa Working groups on revison of existing criteria and needs assessment tools related
to Baby-Friendly Hospita Assessment Process.

It was agreed to mutually conduct a Conference on Best Mother and Infant Hedth Care
Practices.

Pease see Attachment No. 15 for adetailed report on this meeting.

VI. MIHP COORDINATOR'SMEETING

MIHP Coordinators meeting was held on 19-20 February, 2004 in JSI Kiev office. The purpose
of the Meeting was to resolve current chalenges, to improve the communication between Kiev

and the pilot oblasts and to identify needs to successfully implement MIHP in each of the
sdected regions. Paticipantss Tim Clay, MIHP Cognizant Technica Officer/USAID, Raisa
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Moisenko, Head of MCH Depatment of the Minisry of Hedth, lllya Glazkov, MIHP
Coordinator in Crimea, Galina Missura, MIHP Coordinator in Lviv Oblast, Nina Zagrebelna,
MIHP Coordinator in Volyn Oblast, Yury Drupp, MIHP Coordinator in Donetsk Oblast and
MIHP gaff. The first day meeting was dedicated to presentations about the overdl Project
activities, lessons learned and future perspectives . The second day was dedicated to short
tranings on Report Writing, Presentations and Communication, and IEC Materids Introduction.
The clinical equipment list for each of the MIHP Oblast was aso discussed.

Outcomes & Recommendations:
Communication pattern between MIHP and Oblast Coordinators were improved;
MIHP Coordinators upgraded the knowledge on presentation, report, communication
It was recommended that Coordinators Meetings be held every quater to improve
cooperétion.

Please see Attachment No. 16 for a detailed report on this meeting.
VII. SUCCESSSTORY

Snce the beginning of the project, the MIHP has been working together with the MOH on
development of perinatal protocols. During this period, many changes were made in protocols,
however, many of the protocols developed did not follow essentid EBM principles.  After a
series of working group meetings, the Ukrainian specidists understood the evidence-based
principles and incorporate them into the new developed protocols, including the protocol on C-
Section, the protocol on Normal Delivery and the protocol on Partogram. Soon tese protocols
will be endorsed by the MOH and disseminated nation wide in Ukraine. Please see Attachment
No. 17 for adetailed report on this success story.

VIIl. STAFFING

This quarter, Dr. Olga Dudina, Assgant to Protocol Development and Clinical Service
Specidig resgned from the MIHP due to change in family Stuation.

IX. Congtraints

The mgor condraint this quarter was to find appropriate suppliers of medicd equipment
requested by the MIHP dtes The equipment that is avalable in the Ukranian market is
produced in Western Europe, and unfortunately, American and CIS brand equipment is not
avalablein Ukraine.

X. ANTICIPATED PROJECT ACTIVITIESNEXT QUARTER

The following includes the MIHP s anticipated project activities for next quarter:
MIHP will have meetings with the UNICEF Working Group on revison of monitoring
criteria for Baby Friendly Hospitds Initigtive (BFHI) - Effective Perinatd Care Traning in
Simferopol and Lviv.
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MIHP will conduct a comprenensve Needs Assessment of Kiev Maernity No.. 5 as
requested by USAID/Ukraine.

MIHP will conduct a Need Assessment for pediatricians in four MIHP oblasts and needs
as=ssment analysis leading on the selection of topic for polyclinic pediatrician courses.

MIHP will conduct areview of Family Doctors curriculum to initiate training activities.

MIHP will continue with meetings of TAG on protocol development and possbly editing
and printing of afirst booklet with different reviewed and endorsed protocols by MOH.

MIHP Training Courses and Follow—up Vidt will continue and follow-up vidts to
Simferopol, Lviv ,Donestk and Lutsk will take place.

A Dissemination Conference on Best Breastfeeding Practices (MIHP-UNICEF) will be held.
MIHP will work on the devedopment of Antenatd Care Module in collaboration with the
WIN Russian Prgject and with the support of World Education.

MIHP will continue with devdopment of IEC materids Breadfeeding, Postpartum
contraception, Post-abortion Contraception.

MIHP's M&E Comprehensive Feedback System will continue D collect and review data for
project improvemen.

MIHP will hold its quarterly Oblast Coordinators Mesting.

QUARTERLY TECHNICAL REPORT ATTACHMENTS:

CoNoo~WDNE

EBM Course Report — Dr. Tengiz Asatiani
EBM Course Report — MIHP Staff

TAG Mexting Report — MIHP Staff

Policy Project Meseting on Newborn Care
Policy Project Meeting on pMTCT

Policy Project Meeting on Reproductive Hedlth
Training Report — MIHP Staff

Lutsk March Training Report — Consultant
Lutsk Mark Training Report — MIHP Staff

. IEC Sample Poster

. IEC Sample Poster

. IEC Sample Poster

. Donestk Follow-Up Vist Report

. Kiev Maternity Needs Assessment Report
. UNICEF BFHI Meseting Report

. Coordinator’s Meeting

. MIHP Success Story

. Breadtfeeding Training Report

. MIHP Quarterly Financia Report
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} EXECUTIVE SUMMARY

The following MIHP ectivities took place this quarter, including training courses, Training of
Trainers (TOT), and follow-up vidts in Donetsk, Torez, and Lutsk on Effective Perinatd Cares.
Additiondly, the MIHP held training courses on EBM and severd TAG mestings leading to the
development of important protocols. The MIHP conducted a Need Assessment of Kiev
Maternity No. 1 and a Need Assessment of Polyclinic Pediatricians. Furthremore, the MIHP
actively collaborated with UNICEF on Baby Friendly Hedth Initiative and the development of
IEC materids and organized a successful meeting with its Oblast Coordinators. Also this quarter
a number of equipment was purchased and digtributes anong MIHP Stes.  An overview of key
activities and outcomes follows below, with detailed information provided in the corresponding
attachments.

. PROJECT PROGRAMMATIC ACTIVITIES

A. CAPACITY BUILDING /STANDARDS DEVELOPMENT COMPONENT

1. Workshop on Evidence-Based Medicine for MIHP/MOH Technical Working Group on
Protocol development (TWG) (March 28— April 2, 2004)

The purpose this training for the 13 hedth care providers was to facilitate the TWG on Protocol
Development. The participants represented MIHP, the MOH, and other hedth inditutions, and
thus the traning amed a teaching protocols in bleeding during pregnancy, premature
development, as wdl as revison of dready developed clinicd protocols on CS, Diabetes,
Eclampsia, and pre-Eclampsia. Please see Attachment No.: 1 for details of the workshop.

2. Workshop on Evidence-Based Medicine for Midwifes from Donetsk Maternity N 3 and
Oblast Maternity Hospital (May 10-15, 2004)

The MIHP conducted a one day course on the basics of EBM with midwifes from Donetsk
Oblast and supervised a 3 day course on EBM for doctors in Donetsk that was conducted by
loca professonds who had been trained during the preceding vists of consultant. Additiondly,
during the workshop, the MIHP held a meeting with gaff of Kainin Hospitd in Donetsk to
discuss issues surrounding CS and to design an audit of CS in order to reduce the rate of this

procedure in their hospita. For more information on this workshop, please see Attachment No.:
2.

3. Training on Evidence-Based M edicine (June 8-11, 2004)

Held in Kiev, this training provided Ukranian hedth professonds with the capacity to conduct
courses in the internationd standard of EBM. With the support of the MIHP Monitoring and
Evduation Consultant, MIHP held a two and hdf day TOT, which included the revison of
exiging materids and computer training. With the aid of the consultant, MIHP sdected Russan
materids that asssted in the desired outcome of preparing trainers to teech EBM in pilot Stes.
For afull report of the training, please see Attachment No.: 3.

4. Technical Advisory Group (TAG) Meeting (April 23, 2004)
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This meeting on naiond clinical protocol development, located a the MIHP office in Kiev,
sought to examine the find versons of numerous dlinicd protocols. The TAG decided that more
protocols need to be evaluated, discussed, and developed, particularly for bleeding during
pregnancy, ddliveries, and postpartum period;, premature deliveries, and hepatitis and pregnancy.
Also discussed a the meeting were protocols surrounding basic principles of normd deiveries
psychologicd support to the women in labor from rdaives and medicd dgaff; filling-out the
partogram; newborn care immediately following ddiveries; prevention of hypothermia among
newborns, dlinicd protocol on family planning; and pMTCT. The meeting participants adopted
the protocols discussed and the group recommended that the MOH should be supported by
MIHP in the printing of the firg st of clinical protocols on perinatd care. For a lig of the
participants, please see Attachment No.: 4.

5. Baby Friendly Hospital Module Meseting (April 6, 2004)

Hed a the MIHP Office, this working group mesting focused on monitoring guiddines of and
reessessing the Baby Friend Hospita. Further topics discussed included objectives of M&E
tools, descriptions of tools and their uses, development and implementation of the reassessment
process in hospitals, and the use of achieved results. The working group concluded that there is a
need to include into the appendix issues such as the prevention of hypothermia, encouragement
of psychologica support during ddivery, and implementation of the “warm char.” The group
recommended that the reassessment mechanism be firg tested during Hospitd #1' s assessment.

6. Working Group Meeting on Assessing the Reproductive Health in 2001-2005 Program
(April 9, 2004)

The group met to asses changes to the monitoring and evauation plan of the “Reproductive
Hedth in 2001-2005" Nationa Program. The group discussed monitoring indicators and M&E
plans, and developed recommendations for improving the M&E process. The group reached the
concluson that there needs to be more discusson of indicators regarding the prevention of
maternal and perinatal deaths, abortions, MTCT, and cervicd and breast cancers. The group
recommended sociologica research in order to get the data on various indicators.

7. Working Group Meeting on National Clinical Protocols Development (April 23, 2004)

The group met a the MIHP office to review the find versons of the clinica protocols on
management of normd ddiveries, patogram, family planning, and pMTCT. The group agreed
that protocols need to be created for bleeding during pregnancy, deliveries, and postpartum
period, premature ddiveries, and hepatitis and pregnancy. Further discussons centered on
management of norma deiveries, psychologicd support to the women during labor, prevention
of hypothermia among newborns, and prevention of MTCT of HIV. Representatives of the
Ministry of Hedth pressed the Project to support them in printing of the firg set of dinicd
protocols on perinatal care. For more details on this meeting, plesse see Attachment No.: 5.

8. Antenatal Training M odule Development M eeting(June 28-29, 2004)

Held at the JSI Moscow office, the meeting discussed the development of the Antenata Care
Training module for deotors and midwifes working in Antenatd clinics. Facilitated by Katherine
Shidds, Program Officer of the US based World-Wide Educetion, and attended by 13, this
meeting focused on course duration and schedule, effective training methods, and sdection of
participants. Participants concluded that such a Course on Antenatd Care is necessary, and the
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course schedule was developed. The course module will discuss breestfeeding, infection control,
and family planning.

B. CLINICAL AND TRAINING COMPONENT

1. Training Course on Effective Perinatal Care (Smferopol City Maternity # 2 - April 19 —
30, 2004)

Conducted in Simferopol City, this course trained 8 obstetrician/gynecologists, 5 neonatologidts,
3 anesthesologists, 10 midwifes, and 10 pediatric nurses, on evidence-based technologies in
perinatology and practicd skills for up-to-date quadified perinata care. Throughout the training,
the participants learned drategies about preparing themsdves and families for births and caring
for newborns, with the firs week focusng on sessions. Additiona conferences brought together
obstetrician/gynecologists, neonatologists, and epidemiologists to discuss condructive means of
working together. The second week took a more hands-on gpproach with participants working in
medica stings. After  the two-week course, the paticipants edtablished a lig  of
recommendations for how the loca maternity centers and hospitals could spread their knowledge
to their patients. For further details of thistraining, please see Attachment Nos.: 6 and 7.

2. Training cour se on Effective Perinatal Care (May 24- June 4, 2004)

Hdd a the Lviv Oblat Hospitd, the man tak of this course was to tran
obgtetrician/gynecologists and neonatologists on  evidence-based technologies in  perinatology
and to develop practica sKills to render up-to-date qudified perinatd care. During the first week,
participants were trained on the following topics WHO drategy in perinatd care, contemporary
drategy of safe motherhood based on informed decisons and family involvement, and evidence-
based medicine. Further sessons focused on EBM, pain management during labors, perinata
agohyxia and hypoxia, and infection control. Ms. Irina Mikitchak, Head of the Department of
Mother and Infant Care of the Lviv Oblast Adminigtration and Mr. Orest Sereda, Head Physician
of the Lviv Oblast Hospita, visted the traning and met with participants. During the second
week, participants obtained practicad <kills in managing deliveries using evidence based
practices recommended by WHO. To see more deals of the traning, and a lis of
recommendations, please see Attachment No.: 8.

3. Training on FallonrUp Vidts (Donetsk Hopsital #3 — M ay 4-5 2004)

Present at the training were 15 MIHP loca trainers from Donetsk, Lutsk, and Simferopol who
learnt about the process of the follow-up vist, follon~up forms, and report design of the follow-
up vigt. Specid focus was placed on counsding techniques during the follow-up vist. Each
paticipant practiced interviewing and observed activities in Donetsk hospitd # 3. The
participants obtained practicd skillsin communication and follow-up methodology.

Reports done by participants in small groups were combined in a unified report.

C. BEHAVIOR CHANGE AND COMMUNICATION COMPONENT

1. Development of IEC Materials
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This quarter MIHP and UNICEF initiated the deveopment of guidebook for mothers. The
Guidebook includes comprehensive information on vaious antenatd, perinata, and post-natd
issues. The Guidebook will be published next quarter.

2. Training |EC and Counsding Training

An |[EC and Counsdling Training took part in Donetsk City Maternity # 3 on June 8, 2004 as a
recommendation of the follow-up experts. The purpose of the traning was to improve IEC
counsding skills of 20 junior medicd daff, midwives and pediaric nurses of the Maernity.
Main topics of the training included the importance of IEC in hedth care settings, techniques of
IEC devedopment, counsding skills on usng IEC materids, and practicd sessons with
postpartum women.

Outcomes and Recommendations:

Training participants received theoreticad and practicd skills on IEC counsding. Women in the
postpartum department fdt extremdy satisfied with how the medicd Saff presented information
on various hedth issues.

Many hedthy care providers need more information on postpartum contraception, STIs and
HIV/AIDS, and baby care after amother is discharged from a maternity.

A training course needs to be organized focusing on practical counseling skills. Booklets on baby
cae can hdp improve women's awareness and give them confidence after they have left the
maternity.

D. MONITORING AND EVALUATION COMPONENT

The main activities that were completed this quarter focused on the following aspects:

- Development and gpplication of new M&E reporting forms for MIHP Stes;

- Data collection and processing for the period of October — May (monthly-based data);
- Edablishment of an archive of primary M& E documentation;

Devdopment and tesing of M&E forms “Assessment of hospitdization causes during
pregnancy,” which were tested in Lutsk City Maternity; and,

- Monitoring process initiation and documentation completion training in Kiev Maternity
N 1.

1. FOLLOW-UP VISIT (Donetsk, Torez, Lvov, and Kovel)

MIHP gaff members conducted the follow-up vidts to Donetsk, Torez, Lvov and Kovel (Please
see Attachment No.: 9 for details of the Lutsk visit).

IV.NEEDSASSESSMENT -KIEV MATERNITY #5

By request of the USAID/Kiev Misson, MIHP personnel conducted needs assessment of the
City Clinicadl Hospitd # 5 on April 2, 2004. The report was submitted to the USAID/Kiev
Misson.

V. COOPERATION
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Collaboration with Policy Project. Extended Coordination Council of the National
Program, Reproductive Health 2001 - 2005 (May 12 — 14)

At this meeting in Ydta to discuss the cooperation possihilities for protection and improvement
of RH issues, Helene Lefevre-Cholay, director of MIHP, presented to 76 representatives of
government departments, 5 NGO participants, and 5 staff members of the Policy Project about
gods and tasks of the project with regards to the internationd cooperation. Lefevre-Cholay
outlined a drategy by which to organize perinatd care. The meeting focused on the issues of
effective use of resources in RH care, qudity and avalability of RH care, implementing a
manud on RH care, and findly internationd cooperation on RH in Ukraine. The group present
came to the conclusion that they would work towards developing a resolution that would reflect
dl RH problems and means through which the ministries could collaborate with MIHP on RH
improvement.

2. UN Theme Group Meeting (June 1, 2004)

At the request of UNICEF, UNTGM included MIHP in its work on Reproductive Hedth. The
purpose of the Meeting was to prepare materids for an anadyds of Reproductive Hedth in
Ukraine and identify key problems in inter-sectora cooperation. Topics discussed included an
overview of RH assessment and globa and nationd RH indicators. At the meeting's conclusion,
every paticipant was given the tak to submit avalable information on RH to the generd
population in Ukraine. MIHP has provided UNICEF with afollow-up and M&E results.

3. MIHP participation All-Ukrainian Conference on Mother and Infant Care (May 23 — 26,
2004)

Held in Lviv, this meeting focused on the advances and performance of pediatric and obstetric
clinics in 2003, combined with the MIHP objectives in regards to hedth care reform. Two
hundred doctors from al over the country and Oblast MIHP representatives atended the
conference to review mother and infant hedth care in the pagt year, infant mortdity, qudity and
reliability of datistics, contemporary approaches in perinatd care, and policy surrounding
mother and infant hedth care. MIHP gave three presentations. Evidence-Based Medicine,
Contemporary Approaches in Peringd Cae, and the MIHP Experience in Implementing
Perinatd Technologies. MIHP used the Lutsk Maternity as its example, dting the perinatd
technologies gpplied there and the pogtive effect of psychologica support from family and
medica daff to the mothers during labor. Additionaly, MIHP presented its decrease of
anesthetics and complicated ddiveries, improvements in newborn hedth, and clinicd protocols
for obgetricd care. As a follow-up, the participants requested that the MOH organize a seminar
on clinical protocolsin perinatd care with the assstance of MIHP.

4. Report Breastfeeding workshop: Policy and Practice (June 11, 2004)

Thirty-five participants took pat in the MIHP and UNICEF Initiative of Breastfeeding
Workshop: Policy and Practice to discuss the chdlenges in infant feeding. Among the
participants were the head neonatologists of four MIHP Oblasts and representatives of Oblast
Depatments of Hedth. The am of the workshop was to identify barriers in breastfeeding
practices and find solutions to overcome them. Ministry of Hedth representatives Dr. Pedan, Dr.
Efimenko, and Dr. Shunko dressed on the lack of practicd skills among hedth cae
professonds to maintain exclusve breestfeeding of infants up to 6 months. Olena Babak from
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the Sociologicad Research Inditute presented results of research findings of breast milk
subdtitutes and violations of the Internationd Code of Marketing of Breast Milk Substitutes. Ms.
Babak noted that nearly 80 percent of Ukranian medicd establishments that participated | the
workshop redized they were in violation of codes. In order to adhere to standards, participants
agreed to tranings of medicd personnd in MCH fadilities, introducing breastfeeding curriculum
to educationa medica inditutions, and advocating for an adoption of the International Code of
Breast Milk Substances.

5. USAID Visitsto MIHP Sites
For details of this, please see Attachment No.: 10.

VI. MIHP COORDINATOR'SMEETING

The MIHP Coordinators meeting took place on 7 May 2004 at the JSI Kiev office. The purpose
of the meeting was to inform and share about the project implementation in al four Ukrainian
oblagts (Donetsk, Lutsk, Lviv and Crimea), led by coordinators Illya Glazkov, Yury Drupp, Nina
Zagrebena and Gdina Misura.  The presentation on new in-patient prikaz on norma deliveries
and protocols developed jointly by MIHP and MOH was vitd as this prikaz reflects the activities
of the MIHP and WHO drategy. Additiondly, Dmitry Komshin, MIHP Equipment Procurement
Officer, explaned the USAID rules on equipment purchasng and handling. The coordinators
received an overview on new Hedth Legidation (Prikaz and Protocols) to be disseminated and
implemented at their Stes and gained skills on completing MIHP monitoring forms.

X1. SUCCESS STORIES

1. After the Smferopol authorities attended the MIHP 2week training at Smferopol Maternity #
2, they decided to dlocate 500,000 Hrivnas to the Perinatd Mother and Child Center (another
MIHP antenata care dte) for condructing additiona premises in order to implement evidence
based gppropriate technologies, which will being in this summer.

2. MIHP findized equipment specification and budget projects for medica and non-medica
equipment procurement for the project Stes and Kiev Hospitd #1. Furthermore, MIHP
developed and implemented equipment inventory databases and onSte inventories. For a list of
equipment procured, see Attachment No.: 11.

VIII. STAFFING
This quarter, Idriss Alaoui joined MIHP as Assstant on Reproductive Hedth, Natalia Podolchak

joined as Assgant on Pediaric Issues, and Maxim Shmyhlo joined as the M&E Specidig,
replacing Stanidav Pupyshev who |eft due to family reasons.

I X. CONSTRAINTS

The largest condrant this quarter was gathering people from various inditutions for Technica
Working Groups Mestings, especidly during the summer portion of the quarter. MOH helped
MIHP overcome this.
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X.ANTICIPATED PROJECT ACTIVITIESNEXT QUARTER

MIHP will conduct a breastfeeding TOT workshop for its Sites.

MIHP will hold an Effective Perinatd Traning in Lutsk for Donetsk Oblast Maternity
obstetrician/gynecologists.

MIHP will run an infection control 5 day training in Donetsk.

MIHP will coordinate Technical Working Group for neonatologists.

MIHP will hold EBM courses in Lutsk and Smferopol, where there will dso be a follow-up
vigt.

MIHP will conduct a Clinica Protocols Revison Meeting.

WP and Budgeting Meseting (September)

Development of guidebook for mother- MIHP and UNICEF

MIHP' s M&E Comprehensve Feedback System will continue to collect and review data for
project improvement.

MIHP will hold its quarterly Oblast Coordinators meeting.

QUARTERLY TECHNICAL REPORT ATTACHMENTS:

CoNoO~WNE

Kiev EBM Workshop

Donetsk Trip Report

Kiev M&E Training

Technicd Advisory Group Meeting Participants
Clinica Protocols Mesting

Training in Effective Perinatd Care

Obgtetric CareTraining Misson

May Perinatd Care Training

Lutsk Vist Report

. MIHP Ste Vidts

. List of equipment purchased for MIHP sites
. Datafor Donetsk Oblast

. Datafor Donetsk Hospital #3

. Datafor Kam Buzka

. Datafor Kove

. Datafor Lutsk

. Datafor Lviv

. Datafor Saki

. Datafor Smferopol

. Datafor Torez

. MIHP Quarterly Financia Report
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l. EXECUTIVE SUMMARY — Please see Attachment 1 for rdevant details.

A. Annual activity overview

Training activity: Year Il of the Project focused on activities geared towards the improvement
of perinatd care in MIHP dtes. In dl there were 680 hedth care providers trained in various
courses at several Stes. Most notable were the Donetsk Maternity N 3 and Lutsk-city Maternity
which became centers of Excellence and served as training dtes for the other MIHP hedth care
Settings.

Protocol development: The Minisiry of Hedth (MOH) and MIHP Working Group on Protocol
Development worked to develop and disseminate Nationd Clinical Protocols over this yeer.

BCC/IEC activity: The MIHP developed 7 booklets and 5 posters aimed to raisng awareness
of women on perinatal care.

M&E activity: Eight (8) main M&E data collection formats were developed for MIHP and key
MIHP personnel were trained on the data collection and handling.

Equipment procurement: The Project conducted initid Ste inventories and equipment needs
assessment and developed a specid database to track all equipment purchases.

B. Fourth guarter activity summary

Traning for MIHP dtes was the focus of activities for this quarter. A MIHP/UNICEF joint
activity lead to the production of a comprehensve guide-book for mothers-to-be and ther
reaives. M&E data processng and follow-up vists this quarter helped to improve perinata
practicesin MIHP stes. Detailed MIHP activity summaries are in the following section.

1. PROJECT PROGRAMMATIC ACTIVITIES
A. CAPACITY BUILDING /STANDARDS DEVELOPMENT COMPONENT

1. Training on Evidence-Based Medicine (EBM) for midwives and pediatric nurses--
MIHP Project Lviv Oblast pilot sites. (July 19, 2004)

The MIHP conducted a one day training course for 12 staff from oblast pilot sitesin order to
introduce the principle of evidence-based medicine and its use in professond activities. Key
issues of the training agendaincluded: pre-training preparation two weeks before the sart of
course; introduction of key EBM principles; following pregnancy, women in childbirth,
postpartum, and newborn care. For more information on this training please see Attachment 2.

2. Training on EBM for specialists with higher medical education in Lviv Oblast pilot sites.
(July 20 — 23, 2004)

This4 day course was geared towards higher level medica professonas. The 19 specidists the
participated were introduced to new methodologies, usng key EMB principles, which could be
used to assess the information and diagnogtic tools. They were Ao trained on effective

trestments and their precise usein clinicd practice. For more information on thistraining please

see Attachment 3.
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3. Training seminar on Evidence-Based Medicine. (August 5, 2004)

Hed in Kiev, this one day training provided 15 members of saff with the main factors that
influenced the development of new gpproachesin dinica medicine, main principles of evidence-
based medicine (EBM). For more information on this training please see Attachment 4.

4. Clinical protocols development training for the working group on “Newborn Care and
Treatment” (EBM).

(August 25 — 28, 2004)

The purpose of this 4 day training was to familiarize the participants with the main principles of
EBM from the point of their practical use within clinical and strategy stages. Participants

included 15 Working Group experts, including 5 Department Chairs from the Medica
Universities, Heads of the Newborn and Newborn Resuscitation Departments, midwife, pediatric
nurse, 2 MIHP representatives. Overdl thistraining was conducted on a high professonad and
methodologica level and proved successful because of the good materia comprehension showed
by the participants. For more information on this training please see Attachment 5.

5. Neonatal care protocol development meeting (TAG). (July 22 - 23, 2004)

The MIHP conducted a 2 day meeting better define the Strategy and tactics of clinica protocol
development and to discuss the modern principles of physiologicd care of norma newborn. For
more information on thistraining please see Attachment 6.

6. National Clinical protocols development on Perinatal Care Work Group Meeting. (July 2
— 3, 2004)

This Protocol Development meeting was geared towards the continuation of the current work,
further discusson about the find versons and the beginning of work on new Clinicad protocols.
There were 12 participants and issues discussed included anomdies at birth, the specifics of new
clinicd protocol contents, hypertenson a the time of pregnancy and bleedings in the postnata
period. For more information on this training plesse see Attachment 7.

7. Meeting of Working Group on Protocol Development on Newborn Care (August 25 — 28,
2004)

In Kiev, the MIHP conducted a 3 day training course on protocol development for newborn care.
Participants were mainly neonatol ogists who were trained on EBM issues specific to newborn

care.

For more information on this training please see Attachment 8.

8. Work Group Meeting on Antenatal, Perinatal and Postnatal Care Clinical Protocol
Development. (September 10— 11, 2004)

Over 20 protocols were reviewed by a team of 14 hedth care providers. Many changes were
made in the clinica report on Hypertenson, preeclampsia, Chronic Hepatitis, Iso- and auto-
senghilizations and pog-patum hemorrhages. There were severd recommendations from  the
working group & the end of the sesson, one of note being the cregtion of a draft Clinica
Protocol on “Hemorrhagic shock”. For more information on this training please see Attachment
9.
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Vil) B. CLINICAL & TRAINING COMPONENTS

1. Reinforcement training on Effective Perinatal Technology in Lutsk (July 5- 19, 2004)

Twenty nine (29) paticipats, (manly obdetricians-gynecologists, midwives, neonaologidts,
and neonatal nurses) successfully completed this course.  During the first (theoreticd) training
week (5-10 July 2004) ectivities lasted from 9:00 till 17:30 and included plenary sessions,
presentations, case dudies, role-plays, working in smal groups, practicad exercises, video
presentations, practica trainings. During the second (practicd) training week (11-16July 2004)
14 ddiveries were successfully conducted. For more information on this traning pleese see
Attachment 10.

2. Training on Newborn Hypothermiain Kyiv Maternity # 1 (July 28, 6, 2004)
Objective: Toincressethe leve of knowledge of hedth professonads working in Kyiv maternity
# 1, on preventing newborn hypothermia and newborn temperature monitoring. And to develop
clinica interna protocols on newborn therma protection.

32 persons participated in the training: obstetricians, midwives, neonatologists, and pediatric
NUrses.

During the training the participants obtained the following skills:

1. Prevention of hypothermia, clinica Sgns, and trestment.

2. The 10 steps of the warm chain.

3. How to warm a newborn.

4. How to monitor newborn body temperature.

5. Group work on protocols development on newborn thermal protections.

Conclusion: The participants received skills and knowledge on prevention of newborn
hypothermia, monitoring of newborn temperature, and the warm chain.

Recommendations:

1. Todevelop aprotocol on newborn thermal protection; person responsible — Dr. Holianovskyi
2. To conduct anew training on newborn therma protection and warm chain for the hospita
gaff who have not been trained; person responsible — Dr. Podolchak

3. To conduct afollow —up two weeks after the trainings to check if the warm chainisbeing
implemented; person responsible — Dr. Podol chak.

3. MIHP “Newborn Hypothermia” training in Kiev Maternity N 2 ( August 10, 2004)
The training on Newborn Hypothermiawas. 26 hedlth care providers (ob/gy’s, neonatologists,
midwives, pediatric nurses) took part in the training.
Objectives of thetraining:

- to enhance understanding of principles and methods of hypothermia prevention and

treatment;

- tointroduce the concept of “warm chain’;

- tofamiliarize gaff with M& E forms and filling in rules.
Trainers. Podolchak Natalia, Alaoui Idriss, Shmygao Maxim

Main issues raised during the training:
WHO gtrategy in perinatd care
Whét is hypothermia? Why hypothermiais dangerous for newborns?
Hypothermia: causes and possible ways of prevention.
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Patho-physologica changes that occur with hypothermia

Hypothermia treatment, ways of warming the baby.

MOH Prikaz ? 620, issued on 29.12.2003, “Hedlthy newborn care at birth”
Familiarizing gaf with M& E forms and filling in rules

Conclusons:

During the training it was discovered that:
Training participants lack knowledge on newborn temperature limits.
Newborn temperature monitoring is not conducted at birth
Traning paticipants were familiarized with Prikaz ? 620 dipulating mandatory newborn
temperature control within 30 minutes after birth
Medicd personnd does not redize yet, that it is crucid to keep the norma temperature of the
newborn with the hdp of smple methods. immediate drying of the baby and covering
himvher with a blanket, provison of early attachment and skin-to-skin contact
There is a practice of skin-to-skin contect in the delivery room, however the baby stays on
the breast of the mother for 10-15 minutes and after that he/she is taken away for weighting
and umbilical cord care
The practice of tight swaddling is exigting, it is used for heet loss prevention
It was stressed during the training that newborns need appropriate clothes (caps and socks)
Separate transportation of newborns to post- partum department may aso lead to hest loss.
Ambient temperature in the ddivery room is 23-247?
When asked about the best methods of warming the baby, dl the participants consdered
radiant heater to be the best option.
Attention towards first atachment is not focused enough
Fird feading islimited in time

Recommendations:

1. Itisrequired to maintain temperature in the deivery room > 257,

2. Medicd personne requires training on perinata technologies

3. Itisnecessary to provide an efficient back up of EBM

4. Neonatologists and pediatric nurses from neonad departments require the following
trainings. hypothermia and newborn care; breastfeeding support.

4. Training Course on Infection Control in obstetric facilitiesin Lutsk mater nity ( August
16 — 20, 2004)

Goal of thetraining:

- Forming the understanding of infection control modern conception in obstetric facilities,

oriented on warning nosocomid infections and based on epidemiologic diagnoss.

- Professond level improvement related to introduction of contemporary Perinatal technologies
and insuring epidemiologic safety at dl dages.

Participants. 22 specidigts. 9 — epidemiologigts, 2 — from hedlthy adminidration; 4 —

ob&gyn's, 2 — midwifes, 3 — neonatologigts; 2 — nurses. All they’re from Volyn' oblagt.
TrainersE. Kolosovskaya, E. Sousovay ., DruppV. Vorobyeva, G.Shyshuk
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Main topics of thetraining program:
- WHO grategy in Perinata care, the vaue and principles of prenatd care.
Modern strategy of safety maternity based on awareness, concernment and family
participation.
EBM. Acquiring skillsin use of headmost evidence based data for making decison in
epidemiologic practice.
Theoretic backgrounds of hospital epidemiology and infection control.
Particularity on infection control organization in obgetric facilitiesin the light of
contemporary Perinatd care.
Approaches to implementation of infection control system, based on EBM principles, as
drategy of prophylactic measures enhancing.
Microbiologica supplying of infection control, quaity standards of bacteriological
diagnoss.
Antibiotic resstance issues. Practical recommendations in antibacteria drug use.
Computer’ s andytic sysem WHONET.
Mother and newborn nosocomid infections.
Principles of expertise conducting in obstetric hospita.
Infection control committee work, epidemiologsts and clinicians cooperation.
Blood- Tranamitted infection, safeguard measures.
Ded with maternity draff, ssfeguard measures.

Conclusions:

Participants had quite good assmilated the materids. That's proved by the following:
Post-test results reached 66% of right answers comparing to 25% at the beginning.
Participants conducted maternity expertise.

VIll) C. BEHAVIOR CHANGE AND COMMUNICATION COMPONENT

1. EIC and Counsdling trainings

EIC and counseling Training took part in Donetsk-city Maternity # 3, Donetsk Oblast Maternity,
Sakhi-rayon Maternity, Smferopol maternity N 2, Kaminka- Buzka:rayon maternity, Lutsk and
Kove maternitiesin September, 2004 .
The purpose of the training is to improve |EC counseling skills of midwives and nursesin the
maternities 80 people took part in the trainings. The participants, using the Mother Format,
learnt counsdling skills and then practiced them with women in post- partum departments.
Main topics of the training included:

- Importance of IEC in hedlth care settings

- Techniques of IEC development

- Counsding skillson usng |EC materids

- Practicd sessons with postpartum women

136



Outcomes of thetraining:

The training participants received theoreticad and practicd skills on |EC counseling. Women in
postpartum department were very satisfied with the way the medica staff provided them with the
information on various hedth issues for their newborns.

Recommendations:

Many a healthy care provider do not have enough information about such issues as:

- postpartum contraception

- Baby care after discharge from the maternity

A training course needs to be organized on the mentioned topics with focus on practica
counsding skills for pediatricians. Booklets on baby care will help improve awareness of women
and will give them corfidence in practical actions after they are discharged from the maternity.

2. Development of IEC Materials

This Quarter MIHP together with UNICEF developed a comprehensive guidebook for mothers
and ther rdatives which will include aspects of antenatd perinatd and postpartum care as wdll
as main components of child hedlth care. The guidebook includes the following topics:

- Planned pregnancy

- Antenata counsding

- Danger sgns during pregnancy

- Information about |abor and ddivery

- Psychologica support of family members during labor and delivery

- Breadtfeeding

- Sudden Death Syndrome Prevention

- Danger angsfor infants

- Immunization

- Child deveopment

Another brochure was developed, pre-tested and printed this quarter - Mother Format. This
brochure explans mothers-to-be about hypothermia prevention, breastfeeding, sudden deeth
syndrome and proposes tables on newborn development to be filled out by the mothers.

D. MONITORING AND EVALUATION COMPONENT

M& E component’ s activities this quarter were focused on the following aspects:
1. Datacallection and processing for the period of July - September (monthly-based data)
2. M&E Dataandysis and Interpretation
3. SomeM&E indicators were revised and improved
4. M&E anayssreport form was developed
Please see MIHP M& E quarterly and annud results in the attachment section]
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E. FOLLOW-UPVISITS
Follow-up visit to Simferopol and Sakhi sites

The follow-up vist took placein: Smferopol City Maternity #2, Seki Rayon Maternity in
August 3 - 6, 2004

During the fallow up vists the team conducted meetings and interviews with Maternities
management and gaff. Also the team conducted observations of the ddlivery management,
mother and infant care, breastfeeding practices, stuation in the delivery room and C-section
room, neonatal NICU, rooming in wards, post partum departments.

During the follow up visit, the team was not facing any problems — hospitals management and
personnd showed maximum goodwill towards the team.

Despite the fact that in both maternities basic effective perinata technologies are introduced in
the practice, there are severa genera recommendations to improve mother and child care and
make their presence in maternities safe and friendly. (Please see the reports atached)

1. COOPERATION

1. Participation in the Policy Project Working Group on the development of the project
of «Reproductive Health Care Manual». ( August, 9 2004).

Goal: discussion of the main parts of the Manua on Reproductive Hedth Care, taking into
congderation remarks of Work Group Meeting members and experts.

Main issues disscussed:

- Development of Reproductive Health Care Manua

- Reproductive Hedlth Care of male population

- Mother 's Hedlth issues

- Implementation of Evidence-Based Medicine principles in Reproductive Hedth
- Prevention of HIV transmission from mother to child.

The basic changes were brought in the above-listed sections.

Conclusions; Taking into account a significant amount of remarks, the part Implementing
Evidence Based Medicine principles in Reproductive Hedth field» needs to be revised and
changed completdly.

Recommendations: In order to speed up Manua Project development, the next Work Group
meeting should be conducted in September- October this year.
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IV.MIHPSITESVISIT

A. MIHP Kiev sitesvisit with Nancy Godfrey - USAID Mission representative, Kiev
The purpose of the vist on August 17, 2004 was to get acquainted with the Maternities prior to
the beginning of the MIHP ste development activities. This assessment was done by Alexander
Golubov, MIHP BCC specidist and Dr. Nancy Godfrey, Director of Socia Transition and
Hedth Programs of USAID Misson in Kiev. They visted Maernity department of Kiev
Hospital N 1 and Maternity N 5. For more details on this visit, please see Attachment

17 August, 2004, Alexander Golubov, MIHP BCC specialist and Dr. Nancy Godfrey, Director of
Socid Trangtion and Hedth Programs of USAID Misson in Kiev vigted Maternity department
of Kiev Hospital N 1 and Maternity N 5.
The purpose of the vidt wasto get acquainted with the Maternities prior to the beginning of the
MIHP ste development activities.
During the visit meetings were held with Dr. Oleg Gayanovsky, Head of physiologicd
department of Hospital N 1 and Dr. Ermakov Y ury, head of counsdling department of Maternity
N 5. At the discussions both representatives of the hospitals said about expectations from the
MIHP, namdy:

- improve perinata practicesin generd

- raise professond awareness towards best infant feeding practices

- improve normd delivery practices

- improveinfant care in the maternities
It is expedient to note here that MIHP has just Sarted to work with the mentioned maternities
and conducted only one mini-training of Hypothermia Prevention in each of them. The Man
MIHP activities in the maternities are scheduled to take place later this year.

V. LOCAL COORDINATORSMEETING (September 2 - 3, 2004)

The god of this meeting was to identify existing gaps and challenges as well as success Soriesin
the Project implementation locdly. Five coordinators (including Kiev one) took part in the
mesting. During the meeting the MIHP staff presented the M& E comparative data andysis and
received feedback from the loca coordinators. Also, the coordinators were briefed on various
current MIHP issuesincluding protocol development process and training activities.

The meeting raised severd issues of existing problems and possible solutions. Participants
discussed monthly locd trainings on perinata technologies in the MIHP dlinicd Stesto be
conducted buy the trained loca gtaff; immediate/necessary interventions in the sites according to
the MIHP M & E results and feedback; immediate actions to be taken on al recommendations
from follow-up visits and monthly propositions'recommendation from the Sites on how to
improve clinica practices.

VI. EQUIPMENT PROCUREMENT
During this reporting period the Project continued to check the availability and specification of

equipment available in the market. Equipment procurement bids were prepared and planned
purchases were made. The tota cost of equipment purchased for the project pilot Stes since July
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1, 2004 is 108 636,50 UAH. During the reporting period physica inventory of equipment was
conducted. Such inventory was conducted in 9 maternities and 7 antenatd clinics. All the
equipment was entered into the database and labeled with USAID inventory numbers.

VIl. SUCCESSSTORIES

There were tow (2) main success dories reported during this quarter. One is related to a
breakthrough in a pogtive reationship between the Sanitary-Epidemiology Department (SED) of
Ukraine and the MIP. Due to the persstence and expertise of one of our loca coordinators, there
is now a joint MIHPMOH/SED working group this has the god of reviang the epidemiologica
prikez N 59 in accordance with International evidence-based technologies. Please see
Attachment for more details.

The second success of note is due to the high levd of effective performance of the Lutsk-city
maternity. There success as a dte is S0 outstanding that every month the maternity receives
delegations from many regions of Ukraine to witness best perinata practices.

A) Successstory 1

It's not a secret that Sanitary- Epidemiology Department (SED) of Ukraine is a controlling
punishment body of hedlth care settingsin Ukraine in terms of infection control. Tough
regulations and unnecessary scrupulous infection tests stipulated by prikaz N 59 are the main
activities of SED experts vidting perinatal establishments that in many ways contradict effective
evidence-based infection control practices.

Minigtry of Hedlth of Ukraine invited MIHP site loca coordinator Nina Zagrebelna to share the
experience in development of Lutsk city-maternity as a center of Excedlence with focus on
infection control during joint meeting of MOH and Sanitary- Epidemiology Department of

Ukraine on September 2, 2004 . Head epidemiologists from al Ukrainian regions were present a
the Meting.

At the Meseting Nina Zagrebe na presented the achievements of MIHP ste (Lutsk-city Maternity)
which has been implementing effective perinata evidence- based technol ogies according to new
MOH prikaz N 620 on perinatal care developed with the support of MIHP.

After Nind's presentation of the results, the participants were surprised a the changesin the
maternity and questioned Nina on the steps of the achievements such outstanding results.

In 5-day time MIHP received aletter from SED asking for cooperation in helping setting up
working group to revise epidemiologica prikaz N 59 in accordance with Internationa evidence-
basad technologies. The joint MIHP/MOH/SED working group on prikaz N59 and protocols
revison is scheduled to be held early the next yesr.
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b) Success story 2

The gte development in Lutsk-city maternity started to take place in February 2004. During
seven month the maternity reached a high level of effective performance and became the Center
of Excellence on perinatd technologies and draw attention of many other oblasts hedth
authorities to the changes and achievements. Every month now the maternity receives
delegations from many regions of Ukraine to witness best perinata practices.

Till present there were 16 delegations visiting Lutsk maternity with 140 people. Just to name
some important delegations:

Zhitomir-city: Governor, Head of Oblast Hedlth Adminigtration;

Komsomolsk-town: Mayor of the town and hedlth authorities,

Ternopol-town: Mayor and Ternopol hedth administration authorities;

Komsomolsk-town: Mayor and hedth authorities,;

Vinnitsat Deputies of Vinnitsa oblast and the Mayor;

Kharkiv-city: heads of Oblast Hedlth authorities.

All the mentioned delegations and other oblasts addressed MIHP and USAID Mission. with the
request to include them into the Project. Among the mentioned ones Komsomolsk and Zhitomir
will be included in MIHP due to the Misson support.

VIIl. STAFFING

This quarter one (1) staff person joined the Project: Igor Vinokurov — consultant on M&E data
handling/entering and WEB-ste designer.

IX.  Condraints

The mgor condraint this during this quarter was the interference of Sanitary-Epidemiologicd
Services (SES) in the Practices of MIHP dtes Sakhi maternity, Torez Maternity, Donetsk,
Maternity, Lviv Maternities. Referring to Prikaz N 59 the SES representatives reprimanded these
maternities and ingsted on the fulfillment of old perinatd practices These condraints were
overcome by informing and activdly persuading SES Staff that evidence-based technologies
were gppropriate for these maternities.

X. ANTICIPATED PROJECT ACTIVITIESNEXT QUARTER

Next quarter the following activities and scheduled to be conducted:
- tranings on Infection Control in Kiev and Lviv
- Needs assessment of pMTCT activity and assessment of new MIHP sites
- Tutorid perinatd training in Donetsk Oblast Hospita
- MNCtraning in Kiev followed with ToT traning
- Follow-up vist in Donetsk and Lviv MIHP sites
- Working groups on protocol development for ob/gyns and neonatologists
- Traningson EBM for MIHP Stes
- Traning on IEC counsding for Kiev maternity N 2
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- Deveopment of EIC materids. poster on Family ddivery, booklet on HIV pre and post

test counsding
QUARTELY REPORT ATTACHMENTS:
1 Followup results of Simferopol Sakhi (reports)
2. Report on MIHP M&E results
3. Trainersreport on Infection control in Lutsk (trainer’sreport)
4. List of equipment purchased for MIHP sites.
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Background

With funds from the Presdent's Emergency Plan for AIDS Rdi€f, the United States Agency for
Internationd Development (USAID) contracted John Snow Inc. (JSI) to implement Preventing
the Medical Transmission of HIV: Reducing Unsafe and Unnecessary Injections in Selected
Countries of Africa and the Caribbean (commonly known as Making Medica Injections Safer or
MMIS) in Ethiopia, Mozambique, Nigeria, and Uganda. The 11-month USAID project began
officidly in early March 2004 and ends in January 2005. JSI was dso awarded a contract with
the US Centers for Disease Control and Prevention (CDC) to support the same type of projects in
Hati and Sx countries in Africa This contract will continue as a new five-year cooperative
agreement for CDC countries.  Although a mechanism to finance follow-on activities has not
been findized for USAID countries, the project has been informed verbdly that a non
competitive cost extenson will be granted to continue the work from theinitid 11 months.

This report summarizes the accomplishments of the JSI/MMIS Project to date in Ethiopia,
Nigeria, Uganda and Mozambique.

Project Management and Partner ships

The project is Saffed a the JS officesin Arlington, Virginiawith a project director, four
technicd advisors, an adminigrator, and afinancid analyst. The subcontractors on the
JSI/MMIS Project include Program for Appropriate Technology in Hedth (PATH) for
procurement and waste management, as well as the Academy for Educational Development
(AED) and the Manoff Group for behavior change and communications. In addition, on-demand
technical assstanceis provided by staff from JSI’s DELIVER Project.

Indl four countries, the JSI/MMIS Project established fidld offices staffed with a country
director, alogistics and waste management advisor, a behavior change and communications
(BCC) advisor, and an adminigrative / finance officer. Each country is backstopped by a
technica advisor at headquarters who serves as a Country Team Liaison (CTL) to facilitate the
day-to-day management and coordination with the Country Director.

I n-country teams provide technical guidance and collaborate with the MOH, USAID, CDC,
WHO, SIGN and other stakeholdersin injection safety. At the internationa level, JISI/MMIS has
edtablished a close working relationship with the WHO Africaregional office (WHO/AFRO) and
headquarters in Geneva. Through bi-weekly phone conferences, JSI/MMIS and WHO discuss
follow-up issues and future plans and coordinate strategies.

Project Launching

On April 28-30, 2004, an orientation meeting was organized in Uganda for the JSI/MMIS <aff
from our fiedd offices and headquarters to spearhead the injection safety activities under USAID
and CDC funding. A team of d&aff from JSI, AED, PATH and the World Hedth
Organization/Geneva and WHO/AFRO facilitated the meeting. Chemonics Internationd and
Universty Research Corporation were invited to participate to coordinate the work they are
doing in injection safety projects in Zambia and Namibia, respectively. The man objectives of
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this meeting were to prepare the daff to devdop an injection safety action plan with their
national counterparts and to prepare a project workplan.

During the first day, facilitators presented the mgor components of the SIGN agpproach in order
to orient project daff to the issues surrounding injection safety and safe hedth care wadte
management. The second and third days of the workshop were devoted to individua country
work plan development. The meeting resulted in the drafting of country work plans and country
drategic plans for dl four USAID-sponsored countries. Subsequent to this meeting, dl four
countries vetted their work plans with national stakeholders and completed sdlection of early
implementation Sites.

All parties agreed that this project presents a unique opportunity to foster relationships and cross-
country sharing of experiences and expertise. The next opportunity for a project-wide meeting
of this sort will bein South Africain October, 2004.

Technical approach

In the four countries supported by USAID funding, JSI/MMISisimplementing the three-
pronged strategy recommended by SIGN:

1. Change behavior of hedth care workers and patients to ensure safe injection practices.
2. Ensureavalahility of equipment and supplies.
3. Manage wadte safely and appropriately.

Atinternationd and nationd levelsin each of the four countries, JSI/MMIS' srategic gpproach
consgts of mohilizing stakeholders insde and outside the Ministry of Hedlth to ensure that the
policy and action plans developed with the contribution of our staff are coherent and sustainable.
The JSl team dready collaborates with many of these organizations in country, and new
partnerships will be developed as needed.

At the annuad SIGN meseting in Cape Town, South Africa in October 2004, two d the USAID
countries will have the opportunity to showcase their work. The Mozambique team will present
the experience and new tools for supply chain management while the Commissoner for Hedth,
Curative Services, in Uganda will present its modd of an injection safety task force, its
development, and the activities that this task force has been able to achieve.

I njection safety situation and assessments

In each of the four countries, JSI/MMIS conducted arapid review of existing data to determine
the content and quality of available information. Two countries (Uganda and Ethiopia) had
completed an injection safety assessment that pre-dated this project (June-July 2003 for Uganda
and 2000 for Ethiopia). It was decided that the information in Ethiopia needed to be updated so
anew assessment with some additiona data on behavior change was carried out. Mozambique
conducted an assessment in March-April 2004 with support from UNICEF, and Nigeria
conducted onein July 2004 with support from WHO. For these assessments, the countries
adapted “Tool C” from the SIGN toolbox.
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Establishing/ Strengthening National I njection Safety Group

In each of the four countries, JSI/MMI S hel ped to establish or strengthen a Nationd Injection
Safety Group. The JSI/MMI S team has extensive experience in facilitating this type of process.
In Uganda, JSI/MMI S fecilitated the creation of a Nationd Injection Safety Task Force
composed of dl the key departments of the Ministry of Health and other development partners
interested in injection safety. The development of the policy and the action plan was conducted
with the input of each of these agencies to ensure that the views of dl levels of policy makers,
managers, and providers were represented in the draft documents and that al agencies were
committed to their implementation. The Uganda Nationa Injection Safety Task Force serves asa
model, not only for the three other countries, but dso for CDC-sponsored countries.  The other
three countries have aso organized nationa groups. In Mozambique, the injection safety group
isatechnica group of MOH gaff and JSI/MMIS that functions within the larger Task Force for
Infection Control and Prevention. In Ethiopia, the nationd injection safety committee was
formed initidly with the EPI section of the MOH and later expanded to include curative services.

The country directors assst with coordinating the Injection Safety Group of key partners that
have a stake in injection safety and health care waste management. In each of the four countries,
WHO, USAID, CDC and others have been briefed about the project, and most of these partners
have representatives on the injection safety task force.

National Plans and Policies

During the Uganda orientation meeting mentioned earlier, each country team developed a draft
country strategic plan for the 11 month duration of this project. In addition, a detailed activity
timeline was developed and submitted to the Ministry of Hedlth and other partnersfor review
and comment.

In each of the four countries, the JSI/MMIS team facilitated the development or improvement of
aNationa Injection Safety Policy and an Action Plan. Uganda dready had a comprehensive
injection safety and hedthcare waste management policy that has served asamode for other
countries under this project. In Ethiopia, the MOH was dready drafting infection prevention
guidelines, and the project was able to contribute a section on injection safety to this document.
In Mozambique, a draft nationa plan was developed at a workshop with the nursing department
of the National Department for Medical Assstance.

The Nationd Action Plan for Injection Safety and the nationa policy for injection safety will be
finalized in each country &fter carefully reviewing the experience of the pilot program.
JSI/MMIS s organizing aworkshop in South Africain October 2004 — following the SSGN
meeting — to draft a multi-year action plan induding a sustainability plan for submisson to the
nationd injection safety groups and internetional donors and partners.

Designing and field-testing a project to enhance injection safety

In each country, four areas were selected for theinitid phase. In these aress, the interventions
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planned at the nationd leve include behavior change and training of hedth workers and waste
handlers aswell as use of innovative technology such as disposable syringes with reuse and/or
needlestick prevention features, and new approaches to waste management are being tested. The
lessons learned in these early implementation Stes will guide later expanson of thiswork. In
Uganda, central leve trainers and didtricts traners were trained firgt, followed by training of

hedlth workers. In the other countries, training of central and district-level staff has begun, but
training of health workers will start once the commodities are distributed in country.

Behavior change and communication

All four of the USAID countries completed an assessment of behaviora determinants of unsafe
injectionsin June and July 2004 using “Tool A” from the SIGN toolbox. Three of the countries
then participated in one of two regiond BCC workshops sponsored by AED: Ethiopiaand
Uganda at the workshop in Kenyain August 2004 and Nigeriain South Africain September
2004. Mozambique received atechnicd assstance vist by the Manoff Group, which isthe
behavior change communication subcontractor supporting efforts there. All four countries have
adraft strategy for behavior change and advocacy subsequent to the workshops and technical
assigtance vidt. Uganda has moved even farther ahead with draft materiads now being field
tested in the early implementation aress.

Commaodity procurement

To support the increased avallability of safe injection commodities used in curative services, as
well as safe disposal of the same, apooled procurement was organized by JSI and its
subcontractor PATH for dl countries (including CDC-sponsored countries) to achieve an
economy of scae. The procurement for these four USAID countriesincludes over 9.5 million
new digposable needles and syringes (the vast mgority with reuse and/or reuse and needlestick
prevention features in accordance with host country preferences and policies), more than 100,000
safety boxes, and over 1,500 needle removers. This procurement was calculated to meet the
needs of the facilitiesin the project’ sinitial implementation aress.

All countries supply needs were consolidated into an international tender, including
trangportation to the countries. Smdl quantities of other supplies, such as cotton woal,
disnfectants, and antiseptics are being purchased locally within each of the countries. Thefirst
shipments of the internationaly-procured commodities were made in September 2004. Uganda
and Ethiopia have confirmed arriva in country of the firg air freight shipments of syringes.
Nigeria expects to receive its first shipment on October 11™. Seafreight shipments of the
rema'ning items (including al devices for Mozambique) are scheduled to arrive in country in the
2" or 3% week of November. Thetotal estimated cost for the pooled procurement of
commodities and freight is about $1,355,000.

Waste M anagement

The JSI/MMIS team reviewed sharps waste management practices in the initia implementation
digricts and assisted in the development of waste management plans. In each of the four
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countries, different strategies to improve hedth care waste management have been discussed
including the use of needle removal/destruction, incineration, and other localy viable options.
Waste digposa plansfor hedlth facilities in the pilot areas are based on local circumstances.
Opportunities for leveraging support from other agencies for waste disposd capita
improvements such as incinerator congtruction are being explored. The nationd policy for hedth
care waste management will be findized after carefully reviewing the experience of the pilot
program in each country.

Monitoring and Evaluation

In this project, given the short time frame, monitoring and evauation activities are focused on

the deliverables and devel oping a mechanism for the systematic identification and dissemination

of lessonslearned. In CDC countries, now that the next five-year project has been awarded, the
JSI/MMI S headquarters team has developed alist of project-wide indicators for the follow-on
project. A mode Tool C has been adapted to capture the data needed for these indicators. The
monitoring and eva uation advisor will work with each country program to adapt thistool to the
exiging tool used at baseline so that cross-country, project-wide comparisons can be made as
wel| astracking progress in country-specific indicators. Thesetoolsare dso avallable to
USAID-gponsored countries which receive continued funding.

Country Progressto Date
Ethiopia:

In April, staff were recruited to begin the project in Ethiopia. The Country Director and JS

Chief of Party were able to participate in the Uganda orientation where they drafted the

discussion paper to guide development of the national strategic plan. In May, USAID, CDC, the
Ministry of Hedlth and other stakeholders were introduced to the project and discussons
surrounding policy and action plan development were initiated. The MOH of Ethiopiais

induding injection sefety within the larger framework of infection prevention and control.  The
injection safety parts of the draft nationa infection control policy were reviewed during the
consensus-building workshop organized by MOH in May 2004. Subsequently, MMIS was asked
to draft afull chapter on injection safety that has now been added to the revised infection
prevention guiddines.

The woredas (digtricts) of Ada a, Adami Tulu, Dae and Sodo were sdected as early
implementation Stes

with the consensus reached with USAID, Regiona Hedth Bureaus (RHBs) and CDC. These
didricts contain 4 hospitals, as well as 46 hedlth centers, clinics and hedlth posts. Two of the
hospitals are first phase PMTCT/ART gtesfor the Emergency Plan for AIDS Rdlief in Africa
An additiona three hospitals outside the pilot districts were added to the IS pilot plan because
they are referrd hospitals for PMTCT for pilot IS districts under the Emergency Plan.

A nationd injection safety group was formed initialy with the participation of the EPl group at
the MOH, WHO, USAID, and UNICEF. To addressthe injection safety issues and concerns of
the country in a comprehensive manner, the group then requested the participation of other
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departments within the MOH: Hedlth Services and Training Department, Disease Prevention and
Control Department, Hygiene and Environmental Health Department., and Pharmaceutical
Administration and Supply Services. In addition, consensus was reached to include other

relevant stakeholders like CDC, HIV/AIDS Prevention and Control Office (HAPCO), UNAIDS,
RPM+ and FHI. The revised terms of reference for the committee and list of participants for the
expanded committee were negotiated with the MOH.

In 2000, a nation-wide Tool C assessment was conducted in Ethiopia, but no further work in
injection safety was undertaken until this project began. With the start of this project, Ethiopia
opted to conduct anew ‘mini-Tool C' assessment to incorporate € ements of behavior change
into the assessment as well as to update the quantitative data collected in 2000.  WHO/Ethiopia
collaborated in the collection of thisdatain July 2004. The assessment report was completed in
August 2004 and the findings were disseminated in aworkshop.

In duly, the heads of didtrict hedth offices, hedth centers, and hospitals met at atwo-day
orientation workshop to review the findings of the supply management assessment which had
been conducted in June and based on these findings the logigtics strengthening plan and tools
were update as needed. The procurement for Ethiopiaincluded more than 1.6 million new
disposable syringes with reuse and/or reuse and needle stick prevention festures, over 25,600
safety boxes, and 238 needle removers. These quantities were calculated to ensure that a
aufficient supply would be available in the early implementation Stes.

In order to address the issue of hazardous waste that will be generated from this procurement, a
local consultant was hired to conduct the waste management assessment and to map the facilities
inthe pilot dtes. The data collected during this assessment were analyzed and a draft district-
level report was prepared to help plan health care waste management activities. In August, each
digtrict hedlth office, hedth center, and hospita in the early implementation areas was tasked
with putting forth a plan to establish a hedth care waste management committee at facility and
didrict levels, estimate the quantity of waste thet will be generated, and identify locally
appropriate waste disposal methods. In September, the draft waste management plan was
reviewed and findized during supervisory vists made to nine early intervention hedlth facilities.

BCC data was collected in July 2004. The BCC advisor and two loca counterparts then
participated in the regiond BCC workshop in Kenyain August where the BCC drategy was
developed. Communication materials have been developed and are now being field pre-tested
before findization. Training manud for Injection Safety and Shar ps Waste Management was
developed and reviewed by pertinent stakeholders in atwo-day workshop in September 2004.
The training manua congsts of chapters on Nationd Injection Safety Situation, Safe Injection
Practices, Proper Sharps Waste Management, Drug Supply Management, Adult Learning
Principles and Communication Skills. Thirty-seven Hedlth Workers drawn from pilot
implementation sites participated in two Training of Training (TOT) workshops organized from
Sept. 20 -25 and Sept. 28 - Oct. 2, 2004. Training of 400 hedlth workersis scheduled to be
completed by December 2004 using the two regional core teams of trainers,
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During arecent meeting of the GAVI Sub-Regiond Working Group for Eastern and Southern
Africa, WHO and UNICEF presenters declared that JSI/MMIS has made “the most sgnificant
contribution ever in injection safety in Ethiopia”

Mozambique:

In March-April, UNICEF and the MOH implemented a Tool C assessment with technica

ass gance from the new JSI/MMIS country director. Preiminary results were reported in the
JSI/MMIS Country Strategic Plan, and the officid report from the assessment was findized. In
addition to the Country Strategic Plan, two discussion papers have been drafted: one on waste
management, and one on injection safety which outlines the current injection safety Stuation,
identifies priority activities, and lays out a plan for the project.

A technica group conssting of 20 members of MOH gtaff and JSI/MMIS focuses on injection safety

issueswithin alarger Task Force for Infection Control and Prevention. This group is meeting

monthly, and to date it has dso held two workshops to review the basdline assessment and monitoring
tools and to develop an operationa plan for each of the selected Sites. In addition, adraft national plan

was developed in collaboration with the Nationad Department for Medicd Assstance.

The efforts of this project are taking place within the framework of the biosecurity/infection
prevention and control effort in Mozambique. Training on the dements of biosecurity isbeing
conducted at the hospital level by JHPIEGO and at hedlth units by the locadl MMISteam. This
team is working with them to incorporate gppropriate injection safety eementsinto the
curriculum.  Thefird training of trainersin injection safety and waste management was held in
June. Thistraining covered dl of the early implementation sites, and as aresult of it, the group
was able to identify the type of protection material and buckets that will be needed for staff
handling hedlth care waste. In addition, alarger training planning exercise related specificdly to
injection safety will be undertaken using the findings of the behavior change assessment. To
support this effort, a database of the staff of dl hedlth unitsin the selected sites was built with
data on category of gaff, year of training, time of service, and postion in unit.

Theinitid implementation Stes have been identified in the following provinces. Gaza (Xa-Xa
City), Zambezia (Queimane didrict), Nampula (Nampula City), and Maputo (Mavaane digtrict).
A tota of 43 hedth unitsareincluded in these aress.

An assessment of the current supply management capacity and systems for safe injection
commodities was conducted in July 2004. The consultancy resulted in examination of available
consumption data to inform the next procurement of supplies and to examine the gppropriateness
of supplies dready in the procurement process. Importation requirements were identified and
local transportation and logistics systems that the supplies will enter were aso examined. Based
on this assessment, the procurement for M ozambique included more than 1.3 million new
disposable syringes with reuse prevention features, over 13,200 safety boxes, and about 400
needle removers. These quantities were calculated to ensure that a sufficient supply would be
available in the early implementation Stes. New tools developed by the loca team include a
register book for injections which will provide the project with consumption data on the number
of syringes needed, the injectable preparations which are used most frequently, and the patients
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who receive them by age and gender. Thistool should assist the project in ensuring adequate
requisitioning and forecasting for injection devices.

JS| has registered the current JISI/MMIS project within the Department of Planning and
Cooperation of the MOH. Regidration a the Ministry of Foreign Affairsis aso being sought in
order to be able to clear the donated commodities through customs without duty.

After aninitid desk review of exising nationd and provincid-leve literature on behavior, aBCC
assessment was conducted in July 2004 using an adaptation of Tool A from the SIGN toolbox which
included TIPS (Trids of Improved Practices) and in-depth interviews with the health workers as well
as focus group discussons. The quditative data obtained in this assessment sheds light on current
practices of hedth workers and the community’ s perspective and preferences on services and injection
practices. Thesefindings were used in drafting the BCC drategy.

Current waste management practices and infrastructure were assessed in July 2004. This assessment
identified waste management options, and the findings were used to develop a draft waste
managemert plan for thisinitid project and the long-term. In addition to the assessment, JISI/MMIS
provided funds for trangport and ingtdlation to move an exising MOH incinerator from Maputo to
Nampula City.

Nigeria:

The Nigeria program began in April. Following the project orientation meeting in Uganda, the
country director began meeting with the various stakeholdersincluding the Federad Ministry of
Hedth, Department of Public Hedlth, Department of Hospitd Services, Ministry of the
Environment, Nationd Committee on AIDS, WHO/Nigeria, UNICEF and other partnersto build
consensus around the draft country strategic plan. A nationa injection safety group was
established with key stakeholders.

Theinitid implementation areas were sdected based on target population, type of setting (urban,
peri-urban or rurd), estimated impact of the project, and availability of aworking incinerator.
Thelocd government areas that were selected include Ajeromi Ifelodun (Lagos State), Badagry
(Lagos State), Taruani (Kano State), and Gwagwalada (Federa Capita Territory).

In July 2004, an assessment of procurement and supply management was conducted. Dataon
hedlth facilities and the number of facilities where injections are given were collected aswdl as

wagte management planning.

The procurement for Nigeria included more than 2.8 million new standard disposable, reuse
prevention, and reuse / needle stick prevention syringes, amost 29,000 safety boxes, and about
600 needle removers. These quantities were caculated to ensure that a sufficient supply would
betﬁvaildale in the early implementation Stes. The first shipment is expected to arrive October
117,

The Nigeriateam conducted a Tool C injection safety assessment in the sdlected digtrictsin July
2004 with technica assgtance from JSI/DC and WHO. This assessment datawill be used to
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update the findings of adesk review of exigting sudies which was completed in April 2004. The
assessment report is currently under development.

A BCC assessment was conducted concurrently with the injection safety assessment in July. In
September, the BCC advisor and nationa counterpart traveled to South Africafor aregiona
BCC workshop, a which time they drafted a strategy paper and implementation plan. This
strategy is currently under review.

Uganda:

The Uganda JSI/MMI S project is ahead of its counterpartsin implementation of the strategy, as
they had conducted an assessment in June-July 2003, formed the injection safety task force and

devel oped the national injection safety and waste management policy and action plan prior to the
project orientation meeting in Entebbe.

Stakeholder support iswidespread and is a key element in the successes to date of the Uganda
JSI/MMIS project. Partnersinclude the Ministry of Health, USAID, CDC, WHO/Uganda, JSI's
DELIVER, AIM and UPHOLD projects, UNICEF and the US Ambassador to Uganda. The
project team met with the Ambassador directly after the Orientation Meeting in Entebbe, and

was encouraged by the Ambassador’ s enthusiagtic response. The Uganda Nationd Injection
Safety Force (UNISTAF) has been formed and is meeting regularly.

Since March, Uganda has developed a detailed implementation plan for the four selected districts
(Nebbi, Mbarara, Mpigi, Pallisa) and hastrained 35 centra-level and 85 didrict-leve trainersin
improved safe injection and waste management practices. In addition, over 1700 lower-leve
hedlth workers have been trained. A facilitator’ s guide was developed, and the manua on
gtandards for injection safety and waste management was findized.

Tool A from the SIGN toolbox was adapted for use in the BCC assessment in four digtrictsin
July. The adapted tool was shared with other JSI/MMIS project countries as amode for
adaptation to other country environments. The quditative data were andyzed and in Augugt, the
BCC advisor and anationa counterpart traveled to Kenyafor aregional meeting to draft aBCC
drategy. Uganda has drafted training materidsincluding awal chart, fact sheet, and ledflet.
These materids are currently being field tested in the early implementation Stes.

An assessment of supply management was conducted in the four implementation didrictsin

May. This assessment showed that digtrict stockouts of up to 4.5 months were being reported.
Data from this assessment were used to caculate the procurement for Uganda. The procurement
included more than 3.9 million new disposable syringes with reuse prevention fegtures, 39,300
safety boxes, and over 300 needle removers. In addition, the local team was able to leverage
local fundsto increase this procurement to 4.6 million syringes. These quantities should be more
than adequate to cover the early implementation Stes, which were estimated to need about 4
million syringes annualy. Additional materias such as cotton wool, kerosene, boots and gloves
are being procured locally. Thefirg air freight shipment was received in September 2004. Draft
waste management plans have been developed and are under revison by the MOH and the
UNISTAF.
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A manua on commodity logistics management being developed by the MOH was revised and
findized for usein JSI/MMIS pilot Stes aswell as other areas of Uganda.
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BACKGROUND

With funds from the Presdent’'s Emergency Plan for AIDS Rdlief, the United States Agency for
Internationd Development (USAID) contracted John Snow Inc. (JSI) to implement Preventing
the Medical Transmission of HIV: Reducing Unsafe and Unnecessary Injections in Selected
Countries of Africa and the Caribbean in Ethiopia, Mozambique, Nigeria, and Uganda. The 11-
month USAID project began officidly in early March. JSI was dso awarded a contract with the
US Centers for Disease Control and Prevention to support the same type of projects in seven
countries in Africa and Haiti. Since then, JS has been setting up offices in dl four countries and
recruited loca taff to conduct the project at country level. At nternaiond leve, JSI works very
cosdy with the World Hedth Organization to ensure that the project is implemented in good
synergy with thisimportant partner.

On April 28-30, 2004, JS organized an orientation meeting in Uganda for its entire nationd aff
recruited to spearhead the Injection Safety Project activities. The man objective of this meeting
was to give our daff an update on the drategies and partnerships necessary to develop an
injection safety action plan. This meeting was co-chaired by JS and WHO. Among the
participants were dso other organizations contracted by USAID to implement injection safety
projects in Africa (Chemonics Internationd and Universty Research Corporétion) and
representatives of Sx countries recelving funding through CDC. The Uganda meeting was an
important opportunity to review the Safe Injection Global Network tools and approaches. It was
adso important for country daff to voice their concerns and recelve guidance on the practicd
ways to move forward. The neeting resulted in the drafting of country work plans and country
grategic plans for dl four USAID sponsored countries.

Asof June 11, 2004, al four countries have vetted their work plans with nationd stakeholders
and completed site selection and commodity estimations (see attached table). All field offices are
fully staffed with Country Directors, Logistics & Waste Management Advisors, Behavior
Change and Communications Advisors and Adminigtrative/Finance Staff.

This document summarizes JSI’s overdl approach for Ethiopia, Nigeria, Uganda and
Mozambique. Detailed workplans and country strategic plans have been developed in each
country after the Uganda meeting and these are attached as gppendices to this document.

l. TECHNICAL APPROACH

Asdescribed in our initid proposd, in the four countries JS isimplementing the three-pronged
strategy recommended by SIGN:

1. Change behavior of hedth care workers and patients to ensure safe injection practices.
2. Ensure avalability of equipment and supplies.
3. Manage waste safdly and appropriatdly.

At internationa and nationa levelsin each of the four countries, JSI’ s Srategic approach
conssts of mobilizing stakeholders within and outside the Minigtry of Hedlth to ensure thet the
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policy and action plan devel oped with the contribution of our staff are coherent and sustainable.
The JSl team dready collaborates with many of these organizations in country, and new
partnerships will be developed as needed.

2.1. Review of injection safety situation and assessments

In each of the four countries, we first conducted arapid review of existing data to determine the
content and qudity of available information. Mozambique and Uganda have completed an
injection safety assessment in June-July 2003 (Uganda) and March 2004 (M ozambique).
Ethiopia had conducted an assessment in November 2000, but the MoH and its partners agree
that this information needs to be updated. Nigeria has never conducted an assessment of injection
practices. JSI and WHO are currently in discussion to coordinate the organization of an
assessment within the next month or two (June- August) in both countries. Nigeriaand Ethiopia
will use the SIGN Rapid Assessment and Response Guide and Tool C for the assessment of
injection practices as the basis for the country-specific assessment tools.

2. 2. Egtablishing/ Strengthening National I njection Safety Group

In each of the four countries, JS helped to establish or strengthen a Nationa Injection Safety
Group. The JSl team has extensive experience in facilitating this type of process. For example,
in Uganda, JS facilitated the creation of a Nationa Injection Safety Task Force composed of dl
the key departments of the Ministry of Hedlth including curative services, preventive services,
environmentd hedth divison, and other development partners interested in injection safety. The
development of the policy and the action plan was conducted with the input of each of these
agencies to ensure that the views of al levels of policy makers, managers, and providers were
represented in the draft documents and that al agencies are committed to their implementation.
Uganda Nationd Injection Safety Task Force serves as the model for the three other countries,
but also beyond USAID sponsored countries.

2. 3. Drafting National Plansand Palicies

In each of the four countries, the JSI team is committed to facilitate the development or
improvement of aNationd Injection Safety Policy and an Action Plan. Uganda has dready a
comprehensive injection safety and hedthcare waste management policy that serves as a mode
for other JSI supported countries under this project. The same approach will be used for
Ethiopia, Nigeriaand Mozambique where the discussions have dready sarted. During the
Uganda orientation meeting, each country team developed a draft country strategic plan for the
11 months duration of the project. In addition a detailed activity timeline was developed and
submitted to the Ministry of Hedlth and other partners for review and comment.

2.4. Dedgn and field-test a project to enhance injection safety

In each country, alimited number of digtricts were selected for theinitia phase. In Uganda,
centra level trainers and didricts trainers were trained. The training of hedth workers will sart
as soon as the injection commodities arrive. For pilot project procurement, JS and its
subcontractor PATH have organized a central procurement for al countries —including CDC-
sponsored countries — to achieve cost savings. The JSI team will review sharps waste
management practicesin the priority digtricts and assst in the development of awaste
management plan to guide implementation of didrict-level activities. At this stage, in each of
the four countries, different strategies to improve health care waste management are being
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discussed including the use of needle remova/destruction, incineration or other locdly viable
options. Wadte disposa plansfor hedth facilities in the pilot areas will be based on loca
circumstances, and opportunities for leveraging support from other agencies for waste disposal
capitd improvements such as incinerator construction will be explored.

The Nationa Action Plan for Injection Safety and the nationd policy for injection safety and
hedlth care waste management will be findized after carefully reviewing the experience of the
pilot program. JSl intends to organize a workshop in October 2004 — following the SSIGN
mesting — to draft a multi-year action plan including a sustainability plan for submission to the
nationa injection safety groups and internationa donors and partners.

25.  Technical support

Orientation mesting in Uganda

The project Orientation Meeting was held in Entebbe, Uganda April 28-30, 2004. Project staff
from 10 project countries attended this meeting, as well as representatives from other USAID-
funded country programsin Namibiaand Zambia. A team of staff from JS, the Academy for
Educationad Development, the Program for Appropriate Technology in Health and the World
Hed th Organi zation/Geneva and WHO/AFRO fecilitated the meeting. During the first day,
facilitators presented the mgjor components of the SIGN approach in order to orient project staff
to the issues surrounding injection safety and safe health care waste management. The second
and third days of the workshop included intensive sessons devoted to individua country work
plan development. Much progress was made in each country team towards developing a
provisional Country Strategic Plan (CSP) and country work plan. A discussion of the potentia
for south-to-south collaboration was held on the third day of the workshop, and al parties agreed
that this project presents a unique opportunity to foster relationships and cross-country sharing of
experiences and expertise. It was decided that the project will seek to create opportunity for this
type of collaboration. For afull summary of the events of the Orientation Meeting, please see the
Entebbe Meeting Report.

Technicd vigtsto countries

Recently, JSI' s saff traveled to each project country to meet key partnersincluding USAID,
WHO and others and introduce the project. Additiona trips will be organized on an as needed
basis to support the countries and respond to particular needs. In addition, JSI has undertaken to
facilitate South-to- South exchange by organizing trips among the participating countries.
Additiondly, we will support key nationa staff to make presentations at the next SSIGN meseting
in Cape Town (South Africa) in October to stimulate greater interest in safe injection issues and
to share the successes of the various country teams.

1. MONITORING AND EVALUATION

A pat time staff person (Ms Karen Van Roeke) has recently been hired to oversee the
monitoring and evauation issues for the project. Monitoring and evauation datawill be drawvn
from both quantitative and qualitative research information gathered prior to and during this
project.
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An important part of the monitoring and evauation function will be the systematic identification
and dissemination of lessons learned, enabling the project to quickly incorporate assessment
results and modify program interventions as needed to ensure optimal efficiency and best use of
resources. As mentioned above, these lessons learned will be shared with the broader injection
safety community at the SIGN meeting in South Africain October. In each country, at the end of
project, the fina documents will be disseminated and a national workshop will be convened to
build consensus on future directions and obtain support from nationd government and the
internationa community for continued investment in injection sefety.

1. MANAGEMENT OF THE PROJECT

JS hasidentified experienced public hedth physicians to lead in-country teams that will be
supported through headquarters-based |eadership to provide technical guidance and to
collaborate with USAID, CDC, WHO, SIGN and other leading safety injection organizations and
ensure technology transfer to the country leve.

Country directors:
JSl has identified experienced and respected host country directors with medica training to
facilitate development of in-country capacity in injection safety. They are:

= Nigeria Abimbola Sowande, MD, MPH

= Uganda VictoriaMasembe, MD, MPH

= Ethiopia Fahmi Mohamed Ahmed, MD, MPH
= Mozambique: Arturo Sanabria, MD, MPH

=  Other In-country staff: Theseinclude:

= Logigtics and waste management advisor
=  Communication and Behavioral Change Advisor
= Adminigrative and Financid Assgant

Short-term Technical Assistance:

JSl, PATH, AED and Manoff provide externd assistance in behavior change and communication
(Manoff & AED) and procurement and waste management (PATH). In addition to providing
technica assstance viaacutd vidts to the various countries, JSI, PATH and AED provide
technical assstance in the form of email and telephone communications, providing feedback on
policy and other documents, assessment tools, etc. Following the orientation meeting in Uganda,
the WHO regiond office and in-country staff are available for support. Other STTA are available
and will be used when needed.

Management Plan

The country directors are responsible for the implementation of the project at country level. They
received clear directions to work closdy with other partners to ensure that the country plans
reflect a consensus among stakeholders.

The work plan (to be reviewed and updated monthly) will contain targets, budgets and
respongbilities and will be utilized to assess progress toward achievement of results. Given the
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short duration of the project, it isimperative thet project teams share a common vision of the
project, and have al the necessary skillsto perform the job. Team members have both the
experience and up-to-date knowledge and skillsin order to work quickly, effectively and with
the credibility needed to earn the respect of dl stakeholders. JSI organized the meeting in
Ugandato orient and train in-country staff to build the necessary technica and collaborative
ills.

Supervisory Structure and Relations with Subcontractors:

The country directors are responsible for the project success a nationd level. They work
directly with partners to resolve any issues and report directly to the Project Director at the JSI
project headquarters in Washington, DC. Each country is backstopped by a Country Team
Liaison (CTL) who facilitates the day-to-day management and coordination with the Country
Director. This day-to-day management includes workplan and budget monitoring, scheduling of
technica assstance, coordination of south+to-south opportunities, and other communications
with country offices and the headquarters operation.

Although JS isresponsible for the overdl technica leadership of the project, PATH and AED
areintimately associated with dl the decisonmaking processes regarding the supervison and
backstopping of the countries. AED is responsible for the BCC supervison and PATH is
responsible for the procurement of commodities and the devel opment of waste management
plans.

Home Office Support:
In Washington, the project isled by two full time staff (Dr. Jules Millogo and Ms Vanessa
Cesarz).

Part-time gtaff that reinforce this team and provide support to country programs and headquarters

functionsindude:

- Theadminigrative and financid management (Ms Andra Sawyer, Mr. Dwayne Milbrand ad
Ms Asfa Sabir)

- Thetechnica backstopping of each country (Mr. John Durgavich - Nigeria- and Ms Paula
Nersesian - Mozambigue.)

- Other part-time staff on an as needed basis (Mr. Don Douglas - Ethiopia)

Rdation with other partners:

The country directors help in each country to coordinate the Injection Safety Group that
comprises key partnersthat have a stake in injection safety and hedlth care waste management

issues. In each of the four countries, WHO, USAID, CDC and others have been briefed about the

project. Most of these partners have representatives on the injection safety task force. At
internationa leve, JS established a close work relationship with WHO African Regiond office
and Headquarters. Through bi-weekly phone conferences, JSI and WHO discuss follow-up
issues, future plans and coordination strategy with Dr. Modibo Dicko, Dr. Evelyn Isaacs
(WHO/AFRO), Dr. Dina Pfeifer, and Mr. Y ves Chartier (WHO/Geneva).
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V. PROCUREMENT OF COMMODITIES

1) Ovedl:

To support the increased availability of safe injection commodities used in curative services, as
well as safe digposd of the same, the project will procure and distribute bulk commodities. The
procurement plan will include syringe commaodities, safety boxes, and needle cutters. Al
countries supply needs are consolidated into a Sngle internationa tender, including outbound
trangportation. Small quantities of other supplies, such as cotton wool, disinfectants, and
antisepticswill be purchased localy, within each of the countries. Also, local transportation, and
other miscellaneous services will be procured localy. Internationd procurement is managed
under asubcontract to PATH. In country JS offices will perform loca procurement for gloves,
disnfectants and other products available on the local market as determined by the country

program.

The process for the bulk commoditieswill follow PATH’ s policies for internationa competitive
procurement, including an open tender process. Details of the steps are outlined below,
beginning with a schedule for the bulk procurement.

2) Tender Schedule:

The tender schedule will follow the dates outlined below. The schedule is not intended to be
exact, and the final schedule will depend on availahility of product at the internationd
manufecturing level. Informa review of the current inventory and product pipdine suggests that
the demand may exceed current inventories. Due to the urgency of the need for commodiities,
the shipping schedule may move in two phases for certain countries. In such cases, asmdl
percentage (up to 25% for phase one) of the commodities may be moved viaarfreight, with
surface freight shipments following.

3) Key dates:

Quantification: May, weeks 1-4
Tender release: June, week 1
Tender deadline: June, week 4
Adjudication process. Jduly, week 2

Order releases: Jduly, week 2-4
Shipments: August — September

4) Tender process.

With multiple countries, there isastrong likdihood that bottlenecking will occur at the
manufacturing levd if the initid phases of procurement are decentrdized. To streamline the
process, procurement has been consolidated into asingle, internationa tender for syringe
commodities, safety boxes, and needle cutters/pullers.

The tender will beissued in the United States, and will be based on policies of PATH, which
comply with USAID requirements and CFR 226.
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5) Limited notice:

Due to the urgent timing of the project, the tender notices and all related postings will be posted
on aweb-gite to make the tender as widely available as possible, especidly to smdl and
disadvantaged businesses.  Also due to timing, the response time issued for the tender will be
less than the standard 45 days.

6) Source and origin:

The country code for the project has been indicated as 935. Commodities will be procured from
eligible countries. It isanticipated that non-US countries within he 935 source origin code will

be needed to meet the large demand.

7) Transportation:

Commodities will be consolidated for shipment to the extent practica and to the extent that it
reduces overdl freight costs. U.S. flagged carriers for air and ocean freight will be used for to
the degree possible. Exceptions from the use of US carriers will comply with USAID
requirements for the use of non-US carriers.

8) Costs:

The attached data shows estimates for commodities and freight costs.  The tota estimated cost
for commoditiesis $1,070,198.00. Thetota estimated for freight is $285,173.00. Local supplies
and transportation can be estimated to be approximately 5% of the bulk procurement cost. All
numbers are best estimates at this point, and are subject to change based on the results of the
tender. Details of costs are included as attachments.

9) Potential Respondents:

Manufacturers and distributors of product who have to date expressed their intent to respond to
the tender include: Becton Dickinson (US, Spain, Singapore); Tyko (US); Hindustan (India);
Emmunio (Denmark); Univec (US and multiple other countries); Pa-Hu Oy (Finland); PolyNor
(Norway); RTI (US and China).

I[I. COUNTRY UPDATES
Ethiopia:

Making Medicd Injections Safer shares office space and administrative support with JSI's ESHE
project. Country Director Fahmi Mohammad has recently been joined by Fekadu Abebe,
Logitics and Waste Management Advisor, Fikru Kebebew, Behavior Change and
Communication Advisor and Zewdie Zergaw, financid and adminidirative assgant.

Tom Park, Senior Technical Advisor, visted EthiopiaMay 17-28 to conduct the technicd startup
vigt, meet with USAID, CDC Ministry of Hedlth and other stakeholders to introduce the project
and initiate the discussions surrounding policy and action plan development. The MOH Ethiopia
has decided to treat injection safety within the larger framework of infection prevention and
control, and isin the process of drafting guiddines for infection prevention. During Tom’svigt

he worked with Country Director Fahmi Mohammad to devel op the injection safety section of
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the draft nationd infection control policy, which was shared and distributed at a MOH consensus
workshop May 26-28. At this workshop, a new chapter was added to the infection prevention
guiddines devoted to injection safety. In addition, aworking group was identified to follow the
implementation process.

Since the most recent nation-wide Tool C assessment was conducted in 2000, Ethiopia has opted
to conduct a‘mini-Tool C' assessment, incorporating e ements of behavior change into the
assessment. During the weeks of May 24 to June 5, Fahmi has been adapting the assessment tool
and identifying the research team from Addis Ababa University that will assessinjection

practices in the selected woredas. Adaa-liben, Adame Tulu, Dae and Sodo Zuira. The protocols
will befinalized and preparation for the fiddwork will be done during the week of June 21%.
Academy for Educationad Development consultant Nancy Keith will be travelling to Ethiopia for
two weeks (June 21-July 3) to assst with pretesting the behavior change aspects of the
assessment tool and orientation of researchersin thisarea. We are working with WHO/Ethiopia
to coordinate efforts and possibly collaborate in the collection of the Tool C quantitative data.
This collaboration is still being negotiated at this time. Fahmi retained the services of alocal
consultant to conduct the supply management and waste management assessment and mapping
exercise. The data collected during this assessment is being analyzed and the report will be used
to plan waste management activities.

M ozambique:

Staffing of the Mozambique Making Medica Injections Safer (MMIS) project is complete with
Country Director Arturo Sanabria, BCC Advisor Regina Duarte, and Logistics & Waste
Management Advisor Manud “Peccos’ Matosse. MMIS is sharing office space and
adminigrative gaff with the JSI/DELIVER project in Maputo. Transfer of USAID-funded
equipment and a vehicle from previous projectsisin progress. JS is currently registered in
Mozambique only through the end of the current JSI/DELIVER project. Given the tight time
congraints of this project, Dr. Sanabriais exploring registration of the current MMIS project
within the MOH, possibly associated with the EPI division, in order to be able to clear the
donated commodiities through customs without duty. This exception is being pursued because
registration typicdly takes a year to findize and the commodities are expected to be ddivered in
September.

In April, UNICEF and the MOH implemented a Tool C assessment and Dr. Sanabriawas able to
collaborate with UNICEF as part of the assessment team. Preliminary results are reported in the
MMIS Country Strategic Plan, but the officid report from the assessment are undergoing find
revisons and are not yet available for distribution from UNICEF and the MOH. Dr. Sanabriaand
his team have been mesting with key stakeholders including MOH, USAID, CDC, UNICEF and
WHO and are working out their respective rolesin rdation to injection safety. In particular,

Karen Shelley and other USAID in-country staff have been very supportive of the project. The IS
efforts will be taking place within the framework of the biosecurity/infection prevention and

control effort in Mozambique. In addition to the Country Strategic Plan, a discussion paper has
been drafted and is currently under review and revision in preparation for presentation a a
mesting July 1%. Generdly, the paper outlines the current injection safety Stuation in
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Mozambique, identifies the priority activities, and lays out a plan for the project for both this
period of performance aswell as for the follow-on.

Training on the dements of biosecurity is being conducted by JHPIEGO and the Mozambique
team is working with them to incorporate gppropriate injection safety eementsinto the
curriculum. In addition, alarger training planning exercise related specificaly to injection safety
will be undertaken following the behavior change assessment.

Theinitid implementation Stes have been identified in the following provinces. Gaza (Xa-Xa
City), Zambezia (Quelimane digtrict), Nampula (Nampula City), and Maputo (Mavalane district).
Dr. Sanabria, recently visited dl project sitesto secure buy-in by provincd leve officidswith
SUCCeSS.

Commodity needs have been estimated for the initid Sites and details regarding importation of
the products are currently being addressed. Dr. Sanabriais working with the lead officer in the
MOH for supply management to bring the productsinto the country through their existing
mechanisms and JSI/DC is following up with collection of necessary datato support this effort.

A plan for immediate technica ass stance needs has been developed and will begin shortly.
Paula Nersesian, the headquarters-based technica point person for Mozambique, will be
traveling to the country in early July to continue stakeholder meetings, visit implementation

stes and assist with the policy development process. A BCC assessment is planned for this
summer and the Manoff Group's Mike Favin will vist July 1-9 to work with Regina Duarte,
BCC Advisor, to assst with the preparation for the assessment and aso the draft BCC strategy.
PATH’ s Jessica Heming and their consultant Terry Hart will be in Mozambique from o/a July 8
20 to assess current waste management practices and infrastructure, identify waste management
options for the MOH to consider, and develop a draft waste management plan for thisinitia
project and the long-term. Bernardo Uribe, JSl logistics advisor, will bein Mozambique July 1-
20 to assess current supply management capacity and systems for safe injection commodities.
He will dso provide support to ensure that preparations are made for initid importation of the
commodities, customs clearance, and initia storage, for example.

Nigeria:

MMIS g&ff in Nigeria has been on board from the Orientation Meeting in Uganda.
USAID/Nigeria has requested that the office location be in Abuja, and JSI has secured office
gpace in Abujawith another USAID collaborating agency, CEDPA. All of the aff recruited for
this project are from Lagos. JSl proposed the compromise thet the Logistics & Waste
Management Advisor and the Adminidirative and Financia Manager be based in the Abuja
office, and the other two staff memberstravel to Abuja as necessary through the very short
timeframe of the current contract. Should there be afollow-on or extension of the current
contract, al staff would relocate to the Abuja office. The LWM advisor and admin position will
be basad in Abuja, while the other staff will remain in Lagosfor thisinitia phase of the IS effort.

Since the meeting in Uganda, Dr. Abimbola Sowande and the Nigeriateam have been meeting
with the various stakeholders to build consensus around the process for developing national
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injection safety and waste management policiesand plans.  The Federd Ministry of Hedlth,
WHO/Nigeria, UNICEF and other partners have been identified and meetings have taken place
to solidify support for the project. Stakeholders meeting set to take place on June 9™ had to be
postponed because of asocia unrest. Theinitid implementation areas have been selected and
include Ajeromi Ifdodun, Badagry, Taruani, and Gwagwaada.

The Nigeriateam will be spearheading the effort to conduct the Tool C assessment in the
selected didtricts. Negotiations are currently underway to work with WHO/Nigeria and the
FMOH to arrange for research teams and to adapt the tool and we are trying to organize ajoint
mission with WHO/Geneva for assistance for the assessment. Dr. Sowande hasidentified key
contact people for the assessment at both the FMOH and WHO/Nigeria. The assessment is
scheduled for duly.

Audrey Seger-Sprain, Admin and Finance Specidist for JS will be travelling to Nigeriathe
week of June 21 for orientation of Nigeria administrative and finance staff and to assst with
office dartup and other adminidrative details.  John Durgavich is planning to travel to Nigeria
in July to assgt with procurement and supply management assessments. A WHO consultant is
being identified to asss with the implementation of the Tool C assessment, and it is hoped that
John’ s vigt will overlap with the assessment work.

Uganda:

The Uganda MMIS project is far ahead of its counterparts in implementation of the strategy, as
they had conducted the assessment, formed the injection safety task force and developed the
nationd injection safety and waste management policy and action plan prior to the project
orientation meeting in Entebbe. The project is headquartered in Nakawa House; sharing space
and adminigtrative resources with two of JSI’ s other projects AIM and UPHOLD. At the advent
of the contract, severd meetings took place to share information and plan activities. AIM and
UPHOLD have provided adminigtrative and logistical support to our project, which has alowed
for asmooth start-up and implemertation. Country Director Victoria Masembe, dong with

L/ WM Advisor Patrick Isngoma and BCC Advisor Richard Okwii have been working together
snce well before the Orientation Meeting, and have made much progress toward their workplan.

Stakeholder support is widespread and the key element in the successes to date of the Uganda
MMIS project. Partnersinclude the Ministry of Hedth, USAID, CDC, WHO/Uganda, JSI’s
DELIVER, AIM and UPHOLD projects, UNICEF and the US Ambassador to Uganda. The
project team met with the Ambassador directly after the Orientation Meeting in Entebbe, and
was encouraged by the Ambassador’ s enthusiastic response.

Since March, Uganda has devel oped a detailed implementation plan for the four-implementation
districts (Nebbi, Mbarara, Mpigi, Palisa) and has completed atraining of centrd leve trainersin
improved safe injection and waste management practices. A facilitator’ s guide was developed
and the manua on standards for injection safety and waste management was findized. Traning
a lower leve hedth fadilitieswill continue when results of the BCC assessment are avalablein
preparation for the arrival of the safe injection commodities. Richard Okwii has adapted SIGN’s
BCC assessment tool for use in Uganda and the assessment was completed in four of eight
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targeted districts. The adapted tool has been shared with other MMIS project countries as a
model for adaptation to other country environments. The qualitative datais currently being
andlyzed and training materidswill be refined based on the results of this analysis.

The procurement assessment was conducted in May and we are reviewing the report from
PATH's Lisa Hedman, which identifies areas needing further strengthening to ensure that
commoditiesarrive in country and are ready for distribution as soon as possible. Draft waste

management plans have been developed and are under revison by the MOH and the UNISTAF.

An assessment of supply management was conducted in the four-implementation didtricts, and
will be completed once the assessment of the lower level hedth unitsis complete. A report of
this assessment is forthcoming. In addition, in lieu of developing anew logistics manua
specificdly for MMIS pilot sites, amanua on commodity logistics management being
developed by the MOH was improved on and finalized.
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Global Health Bureau (GH) Portfolio Review

Project Title/Activity: Preventing the Medical Transmission of HIV:
Reducing Unsafe and Unnecessary Injectionsin
Selected Countries of Africaand the Caribbean

Project Number: |QC Contract No. GIS-1-00-03-00026-00
CTO: Dr. Glenn Post, Senior Medical Officer, HIV/AIDS
Office

1. Project Overview

This project, which is commonly referred to as Making Medica Injections Safer (MMIS), was
designed to address concern about transmission of HIV and hepatitis B and C through unsafe
injections. It is estimated that 5% of new HIV infections globdly are atributable to unsafe
injections. Patients are potentialy at risk through the reuse of underile injection devices,
providers are a risk through needle stick injuries, and the public is at risk through unsafe
disposa of used injection devices.

This project ams to contribute to the PEPFAR god of preventing new HIV infections and the
USAID program objective of reducing HIV transmisson and the impact of the HIV/AIDS
pandemic in Ethiopia, Mozambique, Nigeriaand Uganda> The project seeks to accomplish these
objectives by improving the safety of injection adminigtration, reducing the number of injections
received per person, and strengthening the disposal mechanisms for used injection equipment.
The mgor lines of work encompass behavior change and communications targeting hedth
workers and the community, procurement and logistics of injection equipment, and sharps waste
managemen.

The project was awarded February 26, 2004. The accomplishments listed below cover the period
from project award through June 30, 2004. The expected accomplishments cover the period until
the end of this project on January 31, 2005.

2. Results and Accomplishments

Inthe initid four months of this project, offices were opened in dl four countries. The project
actively sought to recruit host country nationals whenever possible for leadership roles as
country directors and BCC and | ogistics/waste management advisors. Each country sent
representatives to an initid orientation meeting in Ugandain April 2004, at which time Strategic
plans were drafted. JSI/MMIS country teams then began literature reviews of existing
information on injection safety, made preparations for baseline assessments as needed, worked
with counterparts to sdlect initid intervention areas, and collected the information needed to
procure safe injection commodities. Furthermore, the JSI/MMIS staff were instrumentd in

® The project works in seven additional PEPFAR countries on a contract from CDC.
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building consensus for nationd injection safety committeesin dl countries and in advocating

with WHO to encourage their collaboration with locad MOHSs to raise the profile of injection
safety againgt competing priorities in Ethiopia and Uganda. Table 1 below presents more detailed
information on these accomplishments. Table 2 presents some congtraints the project faces.

Table 1: SO4 Specific Accomplishments

(IRs4.3, 4.5, 4.6)

Ethiopiain June.
Planning for the baseline took placein
Nigeria

EOP Objective Accomplishmentsin Expected accomplishments
(and Related thereporting period through Jan. 26, 2005

OHA IR) (Feb. — June 2004)

1. Baseline - Baseline data collection was completed in - The Nigeriabasdline will be
assessment conducted Mozambique in April and the findings were conducted in July-August 2004.
and findings disseminated. Datafrom the baselinesin Ethiopia
disseminated ° Baseline data collection was completed in and Nigeriawill be analyzed and

disseminated.

2. Discussion paper
(country strategic
plan) with action
points

(IR4.3,46)

- All four countries drafted a country
strategic plan in April and have worked
with their respective Ministries of Health
and in-country partners to build consensus
on the plans.

Ethiopia plans to further enrich its
plan at aNovember 2004 workshop.
Mozambique is expanding this work

to create a waste management
discussion paper as well asthe general
injection safety one.

Nigeria plans to continue using the
strategy paper as an advocacy
document with potential new partners.

3. National injection
safety group
established

(IR43,4.4,46)

- All four countries have a functioning
national committee.
In Ethiopia, the Injection Safety Task Force
was broadened from aninitial EPI focus to
include curative services. The National
HIV/AIDS Prevention and Control Office
isamember of theforce.
In Mozambique, atechnical group of MOH
and MMI S staff focuses on injection safety
within abroader Task Force for Infection
Control and Prevention.
In Nigeria, the Safe Injection Coordinating
Committee was established in May with the
National AIDS and STI Control Program of
the MOH at the helm.
In Uganda, NGOs as well asthe MOH and
international organizations are active
members of Uganda National Injection
Safety Force. Thisgroup isamodel for
other countries building acommittee.

Inall four countries, MMIS staff will
continueto be closely involved in the
national committees, and they will
work to ensure that the task forces
continue to meet regularly and to
report out to other organizationslike
the national AIDS councils.

In al four countries, MMIS staff will
work with the national groups to draft
national injection safety plans by
December 2004.

6 Uganda had completed an assessment in 2003, so no additional data collection was required in this country.
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4. Health care
workerstrained in
safer medical
practices, including
injection safety and
interpersonal
communication

(IR4.1,46)

- Training materials have been prepared.

In Mozambique, the curriculum is being
incorporated into the larger biosecurity
training. 2 regional teams consisting of
27 trainers were trained in June 2004.

In Uganda, 35 central-level trainerswere

trained by May 2004.

In Mozambique, 300 health workers are

scheduled to be trained by Oct. 2004 in

injection safety and inter-personal
communications. 250 janitorswill be
trained in waste management by Dec.

In Uganda, 85 district-level and over
1700 lower-level health workerswill be
trained in injection safety.

In Ethiopia, 37 trainers are scheduled to
be trained in September and 400 health
workerswill be trained by Dec. 2004.

In Nigeria, 8 trainers are scheduled to be

trained in October, followed by about

320 health workersin November.

5. Safeinjection
commodities
procured

(IR4.2)

- Assessments in the intervention districts

and negotiations with the MOH of each
project country informed the projections
used for procurement of disposable
needles and syringes and saf ety boxes.

In Ethiopia, 1.6 million syringes and

over 25,600 safety boxeswill be

procured to cover the needs of the 53
health facilitiesin the 4 initial areas.

In Mozambique, 1.3 million syringes
and over 13,200 safety boxeswill be
procured for the 38 health unitsin the 4
initial implementation areas.

In Nigeria, nearly 2.8 million syringes

and almost 29,000 safety boxes are

being procured to cover 241 facilities.
In Uganda, the project’ s contribution of
3.9 million syringesis being leveraged
with local fundsto atotal of 4.6 million
syringes. Along with the 39,300 saf ety
boxes, thiswill amply cover the 289
facilitiesin the 4 initial areas.

6. Health care
facilitieswitha
health care waste
management plan

(IR4.2,46)

In all countries, plans have been made for
waste management assessments.

In Ethiopia, alocal consultant was hired
to conduct a waste management
assessment.

- Thefindings of the assessment in

Ethiopiawill be shared with
stakeholdersin July and waste
management plans for each of the 53
facilitiesin the intervention areas will be
developed.

In Mozambique, an assessment will be
completed in July, and a discussion
paper will be written. By October, al

38 facilitiesin the intervention areas
will have a draft waste management
plan.

In Nigeria, an assessment is planned for
October 2004 in 2 of the4 LGAs. The
findings of this report will serveto
develop waste management plans for the
3 large hospitalsin these areas.

In Uganda, district-level planswill be
developed that reflect the needs of each
level of the system. Individual facilities
will adapt these generic plansto their
specific needs.
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7. Loca fidd-tested
and national-level
advocacy strategies
and BCC materids

(IR4.1,46)

In all countries, BCC assessments have
been planned.

In Uganda, BCC datawere collected in
the 4 target districtsin June.

In Uganda, the data collected in June will be
analyzed at a July stakeholders' workshop.

In Ethiopia, Mozambique and Nigeria, BCC
datawill be collected in July.

Uganda and Ethiopia are scheduled to
participate in aregional workshop in Kenya
in August to develop the BCC strategy based
on these assessments.

- Nigeriawill participate in aregional
workshop in South Africain September.
Mozambique will receive technical assistance
in country to develop its strategy.

- Indl four countries, BCC materialswill be
drafted and field tested before the end of this
project.

- Inall four countries, anational advocacy

strategy will be drafted by Jan. 2005.

Table2: Implementation issues/constraints

this project, (2) the lack of dataon
consumption of syringes and safety
boxes, and (3) lack of funding to

support scaling up this project. 2.

Since the availability of disposable
syringesis akey component of the
expected behavior change among

injection providers, this constraint

has broad implications for the 3.

overall success of this project.

Objective Major |ssues/Constraints Suggested Resolution

1. Sefeinjection Three mgjor constraintsin the 1. To mitigate the time constraint, the project plansto
commodities procurement of safe injection ship about 10% of the procurement by air so that
procured devices are (1) the short time span of the countries can receive the new disposable

injection devices and proceed with training and
project implementation with the remainder to be
sent by sea.

Theissue of lack of datafor forecasting will be
addressed by designing alogistics management
information system (LMIS) to collect consumption
data and by building skills of local counterpartsin
logistics/ supply management.

The funding for this project is sufficient to cover
only theinitial implementation areas. The project
will work to leverage additional funds from other
partners as the case in Uganda shows, but this
constraint should also be taken into account in
planning scale up of follow on projects building
off thisinitial 11-month project.

2. Sustainability of
the project’s
accomplishments

Funding for this project is currently 1

scheduled to end in Jan. 2005.
Although the project has been told
therewill be a“with-cost” extension,
this extension is not yet in place, and
thereisapossibility of abreak
between this project and the next.

The resolution of thisissue would be completion
of the cost extension contract between USAID and
JS| prior to the closing of this project.

3. Communications

Due to sensitive negotiations 2

between USAID and the Nigerian
federal MOH in Oct, al USAID
contractorsworking in AIDS control
wereinstructed not to communicate
directly with the FMOH.

The project is following these instructionsto route
all communicationsthrough USAID. Future
meetings involving MOH staff will be coordinated
through USAID as long as this directiveisin
place.
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I njection Safety
Country Updates 1

Ethiopia:

Making Medicd Injections Safer shares office space and administrative support with JSI's ESHE
project. Tom Park, Senior Technica Advisor, visited Ethiopia May 17-28 to conduct the
technica startup vist, meet with USAID, CDC Minigtry of Headlth and other stakeholdersto
introduce the project and initiate the discussions surrounding policy and action plan
development. The MOH Ethiopia has decided to treat injection safety within the larger
framework of infection prevention and control, and isin the process of drafting guidelines for
infection prevention. During Tom' s vist he worked with Country Director Fahmi Mohammead to
develop the injection safety section of the draft nationa infection control policy, which was
shared and distributed at a MOH consensus workshop May 26-28. At this workshop, a new
chapter was added to the infection prevention guidelines devoted to injection safety. In addition,
aworking group was identified to follow the implementation process.

Since the most recent nation-wide Tool C assessment was conducted in 2000, Ethiopia has opted
to conduct a‘mini-Tool C' assessment, incorporating e ements of behavior change into the
assessment. During the weeks of May 24 to June 5, Fahmi has been adapting the assessment tool
and identifying the research team from Addis Ababa University that will assessinjection

practices in the selected woredas. Adaa, Adame Tulu, Dae and Sodo Zuira. The protocolswill
be findlized and preparation for the fiddwork will be done during the week of June 21%.
Academy for Educationa Development consultant Nancy Keith will be travelling to Ethiopia for
two weeks (June 21-Jduly 3) to assist with pretesting the behavior change aspects of the
assessment tool and orientation of researchersin thisarea. We are working with WHO/Ethiopia
to coordinate efforts and possibly collaborate in the collection of the Tool C quantitative data.
This collaboration is fill being negotiated at thistime.

M ozambique:

The Mozambique Making Medicd Injections Safer project saffing up is complete, with Country
Director Arturo Sanabria, BCC Advisor Regina Duarte, and Logistics & Waste Management
Advisor Manuel “Peccos’ Matosse. MMI S is sharing office space and adminidrative staff with
the DELIVER project in Maputo. Transfer of USAID-funded equipment and vehicle from
previous projectsisin progress.

In April, UNICEF managed the implementation of the Tool C assessment and Arturo was ableto
collaborate with UNICEF as part of the assessment team. Preliminary results are reported in the
MMIS Country Strategic Plan, but the officid report from the assessment are undergoing find
revisons and are not yet available for digtribution from UNICEF and MOH. Arturo and histeam
have been meeting with key stakeholdersincluding USAID, CDC, UNICEF and WHO. In
particular, Karen Shelley and other USAID in-country staff have been very supportive of the
project. The IS efforts will be taking place within the framework of the biosecurity/infection
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prevention and control effort in Mozambique. A large training on the ements of biosecurity is
being conducted by JHPIEGO - the Mozambique team is working with them to incorporate
appropriate injection safety dementsinto the curriculum.

Nampula, Quelimane, Xa-Xa towns and Mavaane didtrict in Maputo have been identified as
initid implementation Stes, and Arturo Sandbria, Country Director, visited al project stesto
secure buy-in by provincid leve officiads. Paula Nersesan, the CTL for Mozambique, will be
travelling to the country in early July to continue stakeholder meetings, vist implementation

gtes and assist with the policy development process. A BCC assessment is planned for this
month with a TA visit by Manoff’s Mike Favin July 1-9 to assst with the preparation for the
asessment and dso to draft the BCC drategy. PATH dtaff Jessica Fleming and consultant
Terry Hart will be in Mozambique from July 1-20 to assess current waste management practices
and infrastructure and to develop a draft waste management plan for the initid period and along-
term plan. Bernardo Uribe, JSl logigtics advisor, will be in Mozambique July 1-20 to assess
current supply management capacity and systems for safe injection commodities. He will dso
provide support to ensure that preparations are made for initid importation of the commodities,
customs clearance, initid storage, etc.

Nigeria:

MMIS gaff in Nigeria have been on board from the Orientation Meeting in Uganda
USAID/Nigeria has requested that the office location be in Abuja, and JS has secured office
gpace in Abuja with another USAID collaborating agency, CEDPA. All of the staff recruited for
this project are from Lagos, so JSI proposed the compromise that the Logistics & Waste
Management Advisor and the Adminidrative and Financid Manager be based in the Abuja
office, and the other two staff memberstravel to Abuja as necessary through the very short
timeframe of the current contract. Should there be afollow-on or extension of the current
contract, al staff would relocate to the Abuja office. The LWM advisor and admin postion will
be basad in Abuja, while the other staff will remain in Lagosfor thisinitia phase of the IS effort.

Since the meeting in Uganda, Dr. Abimbola Sowande and the Nigeria team have been meeting
with the various stakeholders to build consensus around the process for devel oping nationa
injection safety and waste management policies and plans.  The Federd Ministry of Hedlth,
WHO/Nigeria, UNICEF and other partners have been identified and meetings have taken place
to solidify support for the project. Theinitial implementation areas have been selected and
include Ajeromi Ifelodun, Badagry, Taruani, and Gwagwa ada.

The Nigeriateam will be spearheading the effort to conduct the Tool C assessment in the
selected digtricts. Negotiations are currently underway to work with WHO/Nigeriaand the
FMOH to arrange for research teams and to adapt the tool and we are trying to organize ajoint
mission with WHO/Geneva for assistance for the assessment. Dr. Sowande has identified key
contact people for the assessment at both the FMOH and WHO/Nigeria. The assessment is
scheduled for duly.

Audrey Seger-Sprain, Admin and Finance Specidist for JS will be travelling to Nigeria the
week of June 21 for orientation of Nigeria adminigrative and finance staff and to assst with
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office sartup and other adminidrative details.  John Durgavich is planning to travel to Nigeria
in July to assgt with procurement and supply management assessments. A WHO consultant is
being identified to assist with the implementation of the Tool C assessment, and it is hoped that
John's vist will overlgp with the assessment work.

Uganda:

The Uganda MMI S project is far ahead of its counterparts in implementation of the Strategy, as
they had conducted the assessment, formed the injection safety task force and devel oped the
nationd injection safety and waste management policy and action plan prior to the project
orientation meseting in Entebbe. The project is headquartered in Nakawa House; sharing space
and adminigtrative resources with two of JSI’s other projects AIM and UPHOLD. At the advent
of the contract, severa meetings took place to share information and plan activities. AIM and
UPHOLD have provided adminigtrative and logistical support to our project, which has dlowed
for asmooth start-up and implementation. Country Director Victoria Masembe, dong with

L/ WM Advisor Patrick Isngoma and BCC Advisor Richard Okwii have been working together
snce well before the Orientation Meeting, and have made much progress toward their workplan.

Stakeholder support is widespread and the key element in the successes to date of the Uganda
MMIS project. Partnersinclude the Ministry of Hedlth, USAID, CDC, WHO/Uganda, JSI's
DELIVER, AIM and UPHOLD projects, UNICEF and the US Ambassador to Uganda. The
project team met with the Ambassador directly after the Orientation Meeting in Entebbe, and
was encouraged by the Ambassador’ s enthusiastic response.

Since March, Uganda has devel oped a detailed implementation plan for the four implementation
digtricts (Nebbi, Mbarara, Mpigi, Palisd) and has completed atraining of centra level trainersin
improved safe injection and waste management practices. A facilitator’ s guide was devel oped
and the manud on standards for injection safety and waste management was findized. Training

a lower leve hedlth facilities will continue when results of the BCC assessment are availablein
preparation for the arrival of the safe injection commodities. Richard Okwii has adapted SIGN’s
BCC assessment tool for use in Uganda and the assessment was completed in four of eight
targeted digtricts. The adapted tool has been shared with other MMIS project countries as a
model for adaptation to other country environments. The quaitative datais currently being
andyzed and training materias will be refined based on the results of this analysis.

The procurement assessment was conducted in May and we are reviewing the report from
PATH’s Lisa Hedman, which identifies areas needing further strengthening to ensure that
commaodities arrive in country and are ready for distribution as soon as possible. Draft waste
management plans have been developed and are under revision by the MOH and the UNISTAF.
An assessment of supply management was conducted in the four implementation digtricts, and
will be completed once the assessment of the lower level hedlth unitsis complete. A report of
this assessment isforthcoming. In addition, in lieu of developing anew logistics manud
specificdly for MMIS pilot Sites, amanua on commodity logistics management being

developed by the MOH was improved on and finalized.
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I njection Safety Country Updates - 2
May 20, 2004

With the exception of South Africaand Rwanda, al countries have discussed their draft country
drategic plan and their workplan with the Ministry of hedth and in-country partners. Al
countries have established or set the stage for a Task Force/Commiittee that includesinjection
safety and hedlth care waste management. In maost countries the committee is an "Infection
Prevention" committee. At this stage, only 3 countries (South Africa, Haiti and Nigeria) need an
assessment of injection practices. Other countries have done an assessment in recent years or
months and do not need urgently another assessment. Most countries have selected the didtricts
where the project will be implemented. Following our recommendations, the sdection took into
account the presence of other USAID or CDC interventions. Countries are completing
procurement information but at this stage, we have dl the information on the quantities needed.
The missions conducted by JSI helped to reinforce the buy in by partnersin countries. Individud
country updates follow:

Botswana: Paulaand Andrahave just returned from Botswana. The remaining aff are being
hired and we anticipate that most will begin work on or about June 1¢t. Locd consultants are
being identified to assst with activities such as assessments and training as needed. Styn Jamu,
Country Director, and Paula Nersesan met with Ambassador Huggins, key MOH gaff, the CDC
Country Director Peter Kilmarx, and other local stakeholders to present the project. Buy-in was
successful with dl partners met. Although a meeting with the WHO Representative was
scheduled, she was unanticipatedly called off to ameseting in Maawi. The meeting is being
rescheduled. Ambassador Huggins plans to incorporate an announcement of the project into an
upcoming speech and the Embassy plansto do a press release and announcement of the project
in the coming months. The workplan isin good shape and follows the genera guiddines
presented in the origina proposd; they are currently awaiting find approva from JSI/DC. Itis
not clear whether Botswanawill or will not receive commodities. US Government officids fed

it isnot necessary, but the MOH officid was interested in atrid of AD syringes.

Céted'lvaire: Ngbichi has worked on the formation of the IS committee and is compiling the
list of members and developing the terms of reference for the committee. They have selected
digtricts and this selection is being gpproved by the MOH. Two vidts are tentatively planned for
June, one to assst with program planning and implementation and the other to provide
adminigtrative support. Workplan and budget are being reviewed by JSI/DC.

Ethiopia: Tom Park isin Ethiopianow. The MOH Ethiopia has decided to treat injection safety
within the larger framework of infection prevention and control, and isin the process of drafting
guidelines for infection prevention. Our team has been working to incorporate the essential
injection safety eements into this broader policy, and we have sent our comments and additions
to the Ministry. MOH consensus workshop is taking place May 26-28. Fahmi Mohammad, the
Country Director, is currently in the field conducting the rapid assessment of injection practices.
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Haiti: Gerdd isworking to organize the gpplication of Tool C, asthis assessment has never been
conducted in Haiti. A loca consultant with extensive experience has been secured, and plans are
underway to implement the study and establish the national committee.

K enya: Didricts, waste management gpproaches and commodities have been sdected and plans
are st for the stakeholders meeting in the next few weeks. Collaborators from MOH, WHO,
UNICEF, DELIVER and others have been brought together and the workplan is awaiting find
gpproval from JSI/DC. The BCC assessment tool is being revised to meet Kenya- specific needs,
and the supply chain/waste management assessment is underway.

M ozambique: The assessment is complete and dissemination of the results will take place
through the safe injection task force that is currently being formed. Buy-in by key stakeholders
has been successful and Karen Shdlly, USAID in-country staff is very supportive of the project.
The IS effortswill be taking place within the framework of the biosecurity effort in MZ.

Training is being conducted by JHPIEGO - the MZ team is working with them to incorporate
aopropriate 1S dements. Initid Stes have been identified and Arturo Sanabria, Country Director,
will bevigting dl project Stes over the next two weeks to secure buy-in by provincid leve
officids. Locd daffing of the project is complete. Transfer of USAID-funded equipment and
vehicle from previous projectsis underway.

Nigeria: Will be conducting Tool C assessment in the selected didtricts, and we are trying to
organize ajoint misson with WHO for assstance for the assessment. The LWM advisor and
admin pogition will be based in Abuja, while the other g&ff will remain in Lagosfor thisinitia
phase of the IS effort.

Rwanda: Dr. Veronique Mugisha has accepted the project’s offer for the Chief of Party position.
She will give 30 days notice to her current employer. However, she has been able to begin to
collaborate with us immediately under her current employment. The CDC office is handling the
collection of CVsfor the three remaining positions which were advertised localy - Dr. Mugisha
will be responsible for the hiring process with JSI/DC guidance. Dr. Mutombo is set to arrivein
Rwanda 5/25 to meet with stakeholders, findize the workplan, interview candidates for the
remaining positions, and facilitate selection of didricts.

South Africa: Upcoming meeting with NDOH 5/26, with Jules, Wanda and Don Douglas
attending for JSI. We received on 5/17/04 afax sent from CDC/SA to CDC/Atlanta (dated
3/25/04), and based on information contained in this fax, the workplan needs mgjor revisons.
During his vist there next week, Juleswill work to solidify this plan and establish the support
base for continued work in SA.

Tanzania: We are completing recruitment for the remaining staff, with al staff to begin work

by 6/1. Due to the existence of other Emergency Plan Track 1.5 funds for injection safety
awarded to the MOH by CDC, there was a need to streamline these two pardld effortsinto one
unified workplan for the Ministry. The unified workplan has been agreed to by the MOH
contract liaison, Dr. Stella Chade, and aso by the CDC/TZ Deputy Director Dr. Y ayha lpuge.
Since there was congderable overlap between the two contracts, we have agreed to share the
costs of these joint activities, with the MOH contract funding training activities and the JS
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contract funding commodities and policy development activities. The pre-exising TZ IS
contract focused on 5 referrd hospitals and was more broadly concerned with infection
prevention and control, and we have agreed to adopt this focus aswell. The workplan and
budget are being approved by JSI/DC.

Uganda: Uganda who has dready an injection safety policy, has dreaedy a detailed
implementation plan for 4 didricts and has completed the training of centra leve trainers. The
procurement assessment was conducted and we await the report from PATH. The digtricts have
been chosen and the commodities and approaches have been decided aswell. The BCC
assessment tool has been adapted for use in Uganda and the assessment is currently underway.
Once results are received, training materias will be refined.
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